FILED ATX1

FOR PROFIT CORPORATION Jan 17,2006 08:00 AM

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PO3000082094
1. Entity Name
IVISUALITY IPLACEMENT, INC.
2, Principal Place of Busmess 3. Mailing Address
1468 S END ST
Suite, Apt. #, efc. : Sufte, Apt. ¥ elc. T DO NOT WRITE IN THIS BPACE
City & State City & State i 4, FE1 Number ' Applied For
57. AUGUSTINE, FL 56-2384109 Not Applicablel
Zip Country Zip Country . $8.75 Additional
32095-5810 ST JOHNS 8. Certificate of Status Deslred D Fee Required
; 7. Name and Address of Current Reg1stered Agent.

GOLDSTEIN SHIRLEY

Street Address {P.0. Box Numbey is Not Acceptable)
146 8 END 8T

City Zip Code
“18T. AUGUSTINE F L p32095
8. The above hamed entity submits this statement tor the purpose cf changing its registered affice or regisiered agent, or both, in the
State of Florida. [ am familiar with, and accept the obligations of reglsterad agent.
SIGNATURE .
§gnaiure tﬂed oggnmed name of registered agent and titfe it applicable. (NOTE; Registared Agent eignature required when reinstatingd  DATE
Tan T )

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (1 AddedtoFees

'FtCERS AND DRECTORS

NAME GOLDSTEN, SHIRLEY
STREET ADDRESS ({146 S 3ND 8T
CITY.8T-Z1P ST. AUGUSTINE, FL 32085
TITLE
NaME
STREET ADDORESS
CITY-5T-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TTLE
NAME
STREET ADDRESS 1
CITY-5T-21P ) / g i
12. | hereby cerfify that ihe information supplied with ihis filing does not quali fy?cr the exempt}on staied in Secﬂon 1 19 0?(3)('), Flarida Statutes i fur(her
cerfify that the information indicaled on this report or supplemental report is frue and accurate and that my signature shafl have the satne legat effect
as if made under oath; that I ar an officer or director of the corporation ar the receiver or rusiee empowered to execyte th!s report as required by

{RLEY GOLDSTEIN -/ A 7/&’ { 004 819-9073

~" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/  Date Daytime Phone #




