FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am

DOCUMENT #  P96000017546 Secretary of State

1. Entity Name ke e
VISUAL COORDINATIONS BY GAROLE TALBOTT, INC. 03-24-2002 90032 001 *7150.00

Principal Place of Business Mailing Address
2341 HOLLYWOOQD BLVD P.0. BOX 467
HOLLYWOOD FL 33020 PORT SALERNO FL 34392-0467
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0652445 Not Appl)
oplicable
<P ) Cowy Zo By | gCoriicate of SRS DESE T [ ?g'z?q hddtional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [y
TALBOTT, GAROLE Carole. Talbot
! Streegudd s (P.0. Box Nurper is Not Acceplable)
133 SE ASHLEY OAKS WAY ol un Laneg,
STUART FL 34997

et gart FL | “*55 94,

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE m& &714 /14 M ,j ~0 -0

Signature, typed or printad name of registered agent and titls if applicable _ﬁﬁTﬁE Ragisterad Agent signatute required whan reinstating) DATE Ll
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgquxrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trus| Fund Contribution. O Add.ed ‘o Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D O Detete Tme F D [ Change [ Addition
NAME TALBOTT, CAROLE NAME
streeT aopress | 2341 HOLLYWOOD BLVD swerraooness | 3 Quait Bon Lane
orv-st-ze | HOLLYWOOD FL 33020 CITY-5T-2P Shpart, FL 34949b
TITLE [ pelete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P o O T P
e 7 Detete TinLE ClChange  [) Asciion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-71P
e O Dalete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIN-5T-7° o CITY-§7-21F
TITLE [ palate TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST- 7P
TITLE O pelete TITLE [OdcChange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed. or on an attachment with an address, with all other like empowered.

Z—/0—0R

SIGNATURE: .
S1IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daﬂ;me'PnunB #

v €22090

CR2E034 (9/01)



