' 2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ¥ Secretary of State

DOCUMENT # P02000009081 03-10-2003 90148 047 ***150.00
1. Entity Name
D. VISCO, INC.
Principal Place of Business Mailing Address
11437 ORANGE BLOSSOM LN, 11437 ORANGE BLOSSOM LN,
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business ) [J‘_MaMQAddress ’ piaidy g e 3
_ e . e D an gl SR == T T
Suite. Ap. #, elc. Suite, Apt. #. ete. : 0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE1 Number Appliad For
. 2-& *oos/ 29 Not Applicablg
Zip Country ' Zip Couniry - ; $8.75 Additional -
5. Certificate of Status Desired (] Fee Requlrod
8. Nams and Address of Cumnt&gljmred Agent 7. Name and Addreas of New Reglatered Aﬂim
Name ' ] . _—
VISCO. BONALD Street Address (P.0. Bax Number is Not Acceptable)
11437 ORANGE BLOSSOM LN.
BOCA RATON FL 33428
City FL Zip Code
8. The above named enlily submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
i the obligations of registerad agenl.
SIGNATURE N — et e T
*n!uia.‘wmdwmdmdwmwwlﬂmbl:' {NOTE; Rogs Agam sig recuired when foinsiating) OATE
-—-,“ P " = T ' EFEE 1o 4 T D - — 7 » e e — e, Soprmaar | —— - p— P . . =
‘ FILE NOW!!t FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
; AftarMay 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. Addad to Fees
Make Check Payabls to Florida Department of State
10. - .- OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D e O pelate HILE O change [ Addition | &
AME VISCO, DONALD e ]
STREET a0DRESS | 11437 ORANGE BLOSSOM tN. STREET ADDRESS §
orv-st.ze - | BOCA RATON FL 33428 emY-5T-2P g
E - O etets e Octenge [ Agdition | g
NAME - NAME
STREET ADDRESS ) STREET ADDAESS
LITY-§T- 7P e CITY-57-2P
e 5';',;,;_: 0 Delete e O Change [ Addition
NAME i _ - WME e — — - {=-
STREET ADORESS | STREET AIDRESS
CrY-ST-p cry-S1-2p P I P U N
TIE —g—— e A v '_'*_D-De_@‘;" Rt -IIM----'-__.‘.- e 2T e — -: T -:.:—. s . .B.:(iha-nge i Dj-mdmun
NAME NAME -
SIREET ADCRESS Tt - e | _sTEET apORESS
CIFY-ST-2P OTY.§1.0p T T ———— S e .
e [ Detere e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-51-2P
TILE O veteta TTLE O Changs (] Addision
NAWE NAME
STREET ADDRESS : STREET ADDRESS
CImY-St-2p . . CIFY-§T-2P
12. | hereby certif that the information supplied with this filin does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. § further certify that the information
indicated on this réport or supplemental report is Irue 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 trusies empowered to execute this repoct as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 15 if
changed, or on an attachment with an addrass, with all other like empowered.,
[ ] = y . = ’
SIGNATURE: SUSAR e L@:é&ﬁﬁﬂbm-w Asea 303 str uz-wess
WWMDWMMDWEDFWDFHGERWURW Dty LDaytine Phona #




