2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P95000084315 Mar 06, 2000 8:00 am
t- Bty Narme Secretary of State
ET.C. VISUALS, INC. 03-06-2000 90060 014 ***150.00
Princi;;al Piace of Business Mailing Address
== SOUTH CONGRESS AVENUE 3600 SOUTH CONGRESS AVENUE
" 777 BEACH FL 33426 BOYNTON BEACH FI. 33426-8411 gudsdbor
S R TR 00000 0 R
93Y SW 3YTH CovAT 934 .8 IHTH ol
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Numher i Applied Far
BoNToN geact L RoNyuTon el PL 13-38568302 NoUAppicatie
:Z,’ip3 L{ 375_ Country %03 L‘I ‘3-6- Country 5. Centificate iﬁfi’i Desired 0 EEBE.;EQ L.:I?::Iedc;tional
- 7 6. Name and Address of Current Regisiered Agent 7. Name anc(Addrgs]:f New Registered Agent
Name '
600 SOUTH CONGRESS AVENUE ISR B €S
BOYNTON BEACH FL 33426
“Bepron B2A<lf FL [ 5508

8. The above named entity submits this statement for the purpose otchangingﬁ_'ts registared oﬁic?or registered agent, or both, in the State of Florica

: - , d R o
SIGNATURE @%’!ﬁ %//nlﬂé@_ E)wARD Ty CRANTTIN, THS Corpenss! Ped Y 2eeo
Signature, typed or printed name‘ﬂf}g@ereﬂ agent and ttle L'fapplicable. {NOTE: Ragistared Agent signature required whan rair’usmlmg) DATE '

9. This .c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|ng rgquwrement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ol Added 1o Faes
(See criteria on back) Make Check Payable to-Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TLE - 0 [T Datete TLE [ Change  [DAddition

NAME CRANSTON, EDWARD T NAME

sTReeT ADoRess | 934 SW 34TH COURT STREET ADDRESS

CITY-5T-2IP BOYNTON BEACH FL oiy-SEzP a3 Lf‘aﬁ- :

e 0 1 Delete e - O] Change DX Addttion

NAME BRITTON, RICHARD NAME

steet aooress | 934 SW 34TH COURT STREET ADDRESS .

crv-si2e | BOYNTON BEACH FL orv-siEP 33436

mE - - = -- - Ooelete . -f ME. . || - O Change (] Audition

NAME NAME )

STREET ADORESS STREET ADDAESS

CITY-ST-21P CITY-§T-2P

TILE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : ) CITY-5T- 2P

TITLE . ' 7 Detete TILE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21p CITY-ST-2IP

TinE O telete TITLE (J Change  (J Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IF

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is trug angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida States; and that my nare appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with ail other like empowered. RINT NAME

smnmuns@é&{\/ it D Emuam 7 (eadermn] F2b.5 3o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



