FILED

UNIFORM BUSINESS REPORT (UBR) MSa 0?, 2003% gt()? am
1. Entity Name 05-05-2003 90297 015 ***150.00
VIZAC VARIETY, INC.
Principal Place of Busingss Mailing Address -
519 BRIGHTON WAY 519 BRIGHTON WAY
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, elc, Suite, Apt. #, etc. [1 GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Appiied For
01-0583360 Not Applicable
7 -
® Country 2 Country 5. Cerificate of Stalus Desred ~ []  90+79 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORGELA KETTLY - o o Slree_t Address (IP.O. Baox Number is Not Accéptab\e)
519 BRIGHTON WAY
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE >
Signaturs, typed or printerd name of registerad agent and titie il applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - .
. Electi Fi
At May 1, 2003 e wil be $550.0 e o e ) $5.00 veree
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE = b [ Dekete TITLE O cChange ] Additiuﬂ
NAME BORGELA, KETTLY NAME
sTReer anoress | 519 BRIGHTON WAY STREET ADDRESS
crv-si.zr | CASSELBERRY FL 32707 orry-st-2p
TiE 0 ’ 7 Delete TInE Dl change [ Addition
v - .| BORGELA, SAINTANE NAME
STREET ADDRESS | 519 BRIGHTON WAY STREET ADDRESS
emv-s1-2¢ | CASSELBERRY FL 32707 CiTy-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
--STREET ADDRESS STREET ADDRESS
CHTY=§T=21P - - = T = - = 7 T RTCYASTIIP T )
TITLE e ] Detete TimLE [} change [ Acdition
_| MEME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZiP
TITLE [ pelete TITLE [CiChange T[] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE _ ] pelete TIMLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g dees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an apidre ith all other like empowered.

SIGNATURE: < 3%"‘7‘””“ 2ZIIRED

:E'Z?b Tﬁd o?nmrb‘iius OAIGNING OFFICER OR DIRECTOR Oate Daytima Phona #

AV 08zei00

CR2E034 (10/02)



