2003 FOR PROFIT CORPORATION FILED

Secretary of State

03-20-2003 90108 038 ***150.00

DOCUMENT # P0O1000090577

1. Entity Name

VISUAL CONNECTIONS, INC.

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

Principal Place of Business Mailing Address
10263 WHISPERING FOREST DRIVE. APT 915 10263 WHISPERING FOREST DRIVE. APT 915 e g ik "__‘f- .
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 '
1) ATDRESS AR MT AR RO
2. Principal Plage of Business 3. Mailing Addres§
713 HAzELro0R LuNE 7113 ~HAzeLMoor Lane
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
st. Auausrive FL st Auve U.S""! ne tL 56-2650038 Nct Applicable
Zip ¥ Country Zip Country » ) $8.75 Additional
5309 r MfSE/ . sécpl 'S/ C&Siﬂ” 5. Certificate of Status Desired O Feo F{equirecli lonz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HE“" LUCILLE Street Address (P.O. Box Number is Not Acceptable)
10263 WHISPERING FOREST DRIVE, APT 915
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this staerpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agept.

P *
WBianATURE / e L 7
¢ Signalurg, typed or printad name of regis}red agent and tite it applicable. / {NOTE: Registerad Agert signature required when reinstating) DATE
- y -
p FILE NOW!! FEE IS $150.00 ) . )
Atter May 1, 2003 Fes will be $550.00 et o0y 53,00 Mey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 Delete TITLE [JChange [ Addition
NAME HEIL, LUCILLE NAME
strecTanoress | 10263 WHISPERING FOREST DRIVE, APT 915 T ADDRESS
erv-stze | JACKSONVILLE FL 32257 . AREEST-HP
TITLE O Deleté PReag it {1 change [ Addition
NAME i AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P +§ orv-srze
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
| _emvosr.ze i OV ST o e e e e
TITLE [ Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P . CITY-5T-21P
TITLE : O celete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
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 corporation or the receiver or trustee empowered to execute this grport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike em ered.
XS M

SIGNATURE: ___ SIGNATURE /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING cfncsn OR DIRECTOR

Data Daytime Phone #

§

b
<

CR2E034 (10/02)



