2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91827 038 ***150.00

DOCUMENT # P01000058996

1. Entity Name

VISUAL PLEASURES, INC.

Principal Place of Business Mailing Address
4209 SQUTHEAST S5TH ST. 4209 SOUTHEAST 5TH ST.
QCALA FL 34471 OCALA FL 3441
2. Principai Place of Business 3. Mailing Address ) HII”"I ”l "m "I” Iml "’" "‘” "m ml‘ mll l'“l ll“l II” ull
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3728156 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desfred | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : L )
KOHN.’ MICHAEL W Street Address (P.C. Box Number is Mot Acceptable}
4209 SOUTHEAST 5TH ST.
QOCALA FL 34471
' o City FL | 2r Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00
: 9. Election Campaign Financin
’ After May 1, 2003 Fee will be $550.00 Trust Fund C;)nlrigbution ° [ fc%e?:?ohé?éf °
Make Check Payab!e to Figrida Department of State S
10. . OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIME O Change £ Additian
NAME KOHN, MICHAEL W NAME
STREET ADORESS | 4209 SQUTHEAST 5TH ST. STREET ADDAESS
cmy-st-ze |QCALA FL 34471 CITY-ST-2IP
TTE 1 Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-8T-2IP
TITLE ' O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21F - . e e = e L e e g OTYSTTP il el ey e e e o
TITLE ] pelete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-21P .
THLE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

12. | hereby certify that'he information supptlied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or ffu tee empower §l to'Pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| gtifer like empowered.

SIGNATURE: ___( S/ bsi i JIL@W/H@KO#/U ‘//27/3’ 362-£99 3735

k)

SléﬁiTURMDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da[a Daylima Phora #



