. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

Sp [VUAL YNANA G E MEN

DOCUMENT # PA8D000 3¢ (3-<

T @Drﬁ’

05-30-2001 900

/

Principal Place

Oleoy

131 CARDEAD Ape T,

of Business Maiiing Address
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<
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FILED
May 30, 2001 8:00 am
Secretary of State

30 004 ***150.00

Knapm
i3 Clgvelpnd ST
Cloavwater, 7L 33265

&y, DDHAL,D e .

2. Principal Plzce of Business 3. Mailing Address
Suie, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) T Applied For
Q/" 33 3 ng/j— Not Applicable
Count Zi nt iti
, Zin ountry P ountry 5. Certificate of Status Desired (| $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slree| Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above ramed entity submiis this stalement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

S

gnatre, typed or printed name of registersd agent and utie if applicable.

{NOTE 3egsterad Agent sig: ature required when 1einstaling}

DATE

Tax filing rei
{See criterie,

9. This carporition is eligible to satisfy its intangible

juirement and elects to do so.
on back)

]

FILE NOWL!| EEE IS $150.00
After MAY 1, 20( {7 Fee will ba §
. ‘Make Check Payal-ir! EN qupart_ﬁt‘elnt of State

e wi

10. Election Campaign Financing
Trust Fund Contribution.

i bd $550.00

$5.00 wvay Be
Added to Fess

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -
1T Val { | TITLE (I Change [ Addition
HA;IEE ﬂm %L} {Q L C D pekee HAME
SIREET ADDRESS 5 Bivalies L Ay 3@ 3 STREET ADDRESS
ATY-51- ” ) - ITY-5F-
[ LITY-ST-21P P/-HJ/M H—A W} ?«(/ &67 CITY-5F-2IP
TTLE Js A i’ 2 { ¢ 1 Delete TITLE /ZW . wange [ ddition
MAME - 3%% . 7;]0’/) 70 HAME vg :D@iﬁé,%
STREET ADDRESS ‘ | STREET ADDRESS
GITY-ST-2IP C?( ¥ / 33 4’5@/ OITY-ST-21P
1TLE ] pelete TITLE i O Change  [] Addition
“JAME HAME
~TAFFT ADDRESS STREET ADDRES.S
Y 57-21P CITY-5T-7P
e [ Delete TITLE [Jchange [ ~ddition
[:AME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
M [ Delete [ITLE [ change [ 2ddition
HAME HAME
STRECT ADDRESS STREET ADDRESS
LATY- 57-2IP CITY-5T-7IP
TLE (1 Delete ITLE [ Ghange [ ddition
14AME NAME
STREET ADDRESS STREET ADDRES
CITY 517 LITY-5T-21P

ol the corp:

changed, ¢ on an attachment with an g

SIGNATURE:

wation or the receiver or trustee empowered to execute &

%@ailother like e
‘ ik '

wered

13. i nereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informetion
indicaled ¢ this report or supplemental report is true and accurate and that n + signature shall have the same legal effect as if made under cath; that | am an officer or director
gAeport . s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y -4t |

SIGNATMRE AND TYPED OR PWD NAME OF SIGNING OFFICER ( ¥ DIRECTOR

5/ ) W Fa3)

Date

Daytne Phone #

CR2E034 (11/00)



