A s e 2

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000096815 Apr 05, 2001 8:00 am
e ecretary of State

VlSUALS’ INC 04-05-2001 90092 018 ***150.00

Principal Place of Business Mailing Address
2187 N POWERLINE RD 10450 NW 48TH PLACE
POMPANO BEACH FL 33069 CORAL SPRINGS FL 33076 )
us us . ’

2193 N. @ouorlae RL,

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE

P ) Sd B e-—v‘\
City & State City & State 4, FE| Number 65'%31980 Applied For
17s l i Nol Appiicable
Zip 3 3--0’ Lﬁ Couniry Zp Country 5. Certificate of Status Desired O ?gggq S?:t:iltional

6. Name and Address of Current Registered Agent________ - ——[c<s o= ——7=Name and Address ot New Registéred Agent

- ) Name
”E?UMSVTILEE%}? gEEgé Street Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS FL 33076

City FL Zip Code

8. The above narmed entity sgb{n'}lie +hig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floridg.

S e Mt Applieasis P

SIGNATURE - . - ~
< Signature, lypaf of prinlggkna_@of_rgq?sn_er?d agen} an—ci title if applicsnle.J (NOTE: Fl_e.gisrered Agent signature recuired when reinstating} Y\ .. DATE~
9. This f:prporatic‘)n is eligible to satisfy its Intangible FILE NOW!1! FEE I.."‘f $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
(See criteria on back}) d | -Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 127 77T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ST [T Dalete I TITLE [ Change [ Addition

NAME SHMOKLER, ROBERT NAME

sTReeT ADDRESS | 10450 NW 49TH PL STREET ADDRESS

orv-st-ze | CORAL SPRINGS FL 33076 ov-s1-z

TITLE P T Delete TITLE O change ] Addition

NAME KIESERMAN, DEBRA NAME

sTREET ADDRESS | 10450 NW 49TH PL STREET ADDRESS

CITY-ST-7IP CORAL SPRINGS FL 33076 . CITY-57-2IP

TITLE . _ Do . d-tmE.. . I S — ) Chiange—— T Agamion
=NAME—— i = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Detete TITLE [C}change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP

TITLE [ Delete TMMLE [ Change [ Addition

NAME NAME )

STREET ADDRESS 4STREET ADDRESS, : < A
oiTY-ST-Zen ot Lomvgr.zpf R
H]"|'|'|_'E‘ 1) O Change ' [ Addition
” NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#{3)0). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report 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 corparation ar the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachrment with an address, with ail other like empowered.

SIGNATURE: Ad Wt~ (Lt 1, Shmsliler Y-3-01 _.959-9(7-925

N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } P o Daytime Phonei/

13

9

L]

CR2E034 (10/00)



