2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000082928 MSar 06, 2002f %:00 am
1. Enty Name ecretary of State
VIRTUAL DESIGN CORPORATION 03-06-2002 90053 007 ***150.00
Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE - -
STE 708 STE 708
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
ZE"’ | lg } (,30 Not Applicable
Zip Couniry . zip Country 5. Certificate of Status Desired O $8'75 ﬁfddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s . R Name _ _ .
— : - = . R '“s - E"c; P —
SCHNITZE ’ GERALD $ Street Address P. O 0X Numb s Mot A(éeptab\e)
2455 E. SUNRISE BLVD. Circl
STE 502 g 201
FT. LAUDERDALE FL 33304 -
Tamevee, FEl FL |$435¢
8. The above named Wor the purpose& changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, type P nama of registared agent d title it apphW (NOTE: Registerad Agent signature required when reinstating) DATE
i L./ m
8. This .cprporatlgn is ellglble to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
= . ed to Fees
(Sea griteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ; 1 Delate TITLE !}' e ?f EsidEnt M Change [ Addhion
NAME MILLS, ERIC Nawe mills, Evic
sTreeq ADoReSS |7910 COLONY CIRCLE (7-206 STREET ADDRESS ngje Calauy C.WC‘E- '1-,966
cry-s1-2p |TAMARAC FL 33321 CITY-ST-ZiP ‘f'ﬁmﬂlﬂc CEd Sgal
e D O Delete TImiE ' Mhange [ Addition
NAME ALFASI, AVRAHAM NAME p m. $i, Aveahom . on
STREET ADDRESS 3500 GALT OCEAN DRIVE APT. 1007 STREFT DDFESS | '@ £33 GaH OCEAN Drivt Apt 10
cmv-s-7¢  [FORT LAUDERDALE FL 33308 s fark LacoErpele 33306¢€
TITLE 7 Delete TITLE - [ Change [ Addition
NAME NAME
STREETADDRESS | - - e B L o e e - | STREETADDRESS |- - - . - -
CiTY-S1-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change [T Addition
NAME i . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME 1 Delete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
13. { hereby certify that the information suppli mth this filing coes not qualify for the exemption statec in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeniatTeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or powered to exgcute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres ith g LAe empowere
. ¢a /'\\‘\ o 5 LA e ‘ )
SIGNATURE: ___ & G5 L o =t & JL@ (954)344- £L50
&GNA?URWED NAME OF SWNG OFFICER OR DIREFTCR Date Daytms Phone #

P e 7

CR2E034 (9/01)



