| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000105186 Secretary of State
1. Entity Name 05-01-2003 90221 022 ***150.00
VISUAL SOLUTIONS GROUP, INC.
o v R R i R L T, S mm--;""mh
Principal Flace of Business Mailing Address
6933 NW 9TH STREET 6933 NW 8TH STREET
MARGATE FL 33063 MARGATE FL 33063
N N A RC O RORA AT
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE e
- 4 - |- County = - Zip [ | Country 5. Certificate of Status Desired O ?ei Zg,ﬂ?ﬂmm
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TARBET, BARRY G Street Address (P.O. Box Number is Not Acceptable)
6933 NW 9TH STREET
MARGATE FL 33063,
, ' City FL | 2 Coce

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

“a

SIGNATURE i .
) Signatura, typed-or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
'FILE NOW!I!" FEE IS $150.00 )
. . Efection C. Financi
After May 1, 2003 Fee wil be $550.00 et oo™ g 35,00 vay 5e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PTSD [ Delete e Cchange [ Adcition
NAME TARBET, BARRY G : NAME
streer acoress | 6933 NW 9TH STREET STAEET ADDRESS
orv-st-ze | MARGATE FL 33063 CITY-57-20P
TNLE ‘ ] pelete TITLE [ change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P s e = e - CTY-ST-2ZP .. o
TITLE . O pelete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE O Delete F TILE . [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE O pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST- 7P .
TITLE . [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP ; . GITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy 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 Of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment n address, with ail other like empowered,
SonaToRE: | BOTTERE R e —

SIGNATURE ANDTYPED OR P TEﬂmTuE OF SIGNING OFFICER OR ?ﬂscmn Date Daytime Phone #

AV 808.810

CR2EG34 (10/02)



