! . ____________________________________ |
2003 FOR PROFIT CORPORATION FILED |
. »
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am:
DOCUMENT #  P95000096815 Secretary of State .
1. Entity Name 03-13-2003 90072 028 ***150.00
VISUALS, INC.
Principa! Place of Business Mailing Address
2193 N POWERLINE RD 10450 NW 49TH PLACE
# CORAL SPRINGS FL 33076
POMPANO BEACH FL 33069 us
us$
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0631980 Not Applicable
- - " —
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 ﬁ_\ddmonal
Fee Required
—] T —=——"=@~Name-and-Address of Current:Registered Agent—-—-—_ - — 7.-Name.and.Address of New Registered Agent i
Name o ) B
SHMOKLER' ROBERT Street Address (P.O. Box Number is Not Acceptable)
10 450 NW 49TH PLACE
CORAL SPRINGS FL 33076
City. FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o voth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ik
. Signatura, ry[:erd_cn:J u.r‘mted name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
o a] H
A Y :
R AﬂFII.'.“E NIOWC!DEG ';EE lﬁlt"ssoé?jg 00 9. Election Campaign Financing $5.00 May Be
= er May 1, 2003, Fee will be i Trust Fund Contribution. Added to Fees
_Make Check Payable to Florida Department of State
) . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“IST . s oo [ pelete TITLE (O Change {1 Addition | &
.| SHMOKLER,:ROBERT NAME S
AeerAGDRESS, | 10450 NW 49TH PL STREET ADDRESS 3
onv-sr-2¢ |CORAL SPRINGS FL 33076 CITY-ST-2P g
= — o
me P & L] Detete e ) Ctange [ Aodiion | &
N e KIESERMAN, DEBRA NAME
STREET ADDRESS | 10450 NW 49TH PL STREET ADDRESS
TSt 7P 2| GORAL: SPRINGS. FL 33076 o -2
me = T - T Detete TILE = . <15} Ghange — [J-Adgition <=~
- - e
NAME . e NAME
STREET ADDR‘E} — STREET ADDRESS
GiTY - SL-247 — CITY-ST-2IP ]
| e O Detete TITLE (D Change [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP N
TITLE 1 pelete TITLE i [ Change  [] Addition
NAME NAME
;’SIREET_AQDﬁESS; * ,—‘S’THEET ADDBES_S‘
dmysst-zip 7 | ROy STLAP,
i \ ENS T . +
|1k peaali HAME - i
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an address, with all cther like empowered.
9 AP LY A T »
SIGNATURE: SI UL RECYIRED 323 gyL-UT~G2>
SIGNATURﬂANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



