2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VISAGE, ETC. INC.

P93000021759

Principal Place of Business
400 W. MORSE BLVD

STE 206

WINTER PARK FL 32789
Us

Mailing Address

P O BOX 2816

WINTER PARK FL 32790-281€
Us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91385 001 ***150.00

LRI TR BTN

VTR R

[0 CHECK HERE IF MAKING CHANGES

_AY O1pee00

City & State City & State 4. FEI Number Applied For
59-3 1 79473 Mot Applicable
Zi Count Zi Count
P eunty ® Ly 5. Cerlificate of Status Desired O $8.75 Additional
- [ P Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASSETT’ PAT.R'C'A Street Address (P.O. Box Number is Not Acceptable)

479 CITRUS LANE

MAITLAND FL. 32751
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW! FEE IS $150.00
After May:14 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Feas

10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

THILE D O Delete TITLE O Change [ Addition
NAME BASSETT, PATRICIA NAME

street aooRess | 479 CITRUS LANE STREET ADDRESS

orv-5-20 | MAITLAND FL CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2ZIP

TILE coT ST T T O eete TIMLE T Ol Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TITLE : O pelete TITLE 7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY~ST-2IP

me : o O Delete TmE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-5T-7IP CITY-§T-2IP

TIMLE [ peete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. ) hereby certify that the inforpaation SUpplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this reporl or sipplemental rkport 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 rgCeiver or trugie empowered to executerthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrhent with geraddress, W|th all ctherlike empowered.
L]
’?é%’

Date Caytima Phona #

o

SIGNATURE:

CR2E034 {10/02)

#



