- L

FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000035935 Secretary of State
1. Entity Name 05-02-2003 90725 013 ***150.00
VISUAL IMPACT PRODUCTS INC.
Principal Place of Business Mailing Address
3681 62 AVE N 3681 62 AVE N
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
- ”‘“’ TR AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬂ CHERK HERE F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3376477 Not Applicable
< Country 2 Country 5. Certificate of Status Desired E] ??e gfqﬁ?:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name .
5S:ORAT:&ZT:YK,L1$E:0RTH Streey Ado Bo; |} ol Qccep é)
SUITE #3210
SAINT PETERSBURG FL 33716 City, ' ol
B’\RMO\I\ FL | Z30/2.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgahgps of regisiered agent. P . q’ { )

{NOTE: Registersa Agent signatura requirad when reinslating} DATE

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

FILE NOW!! FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be §550.00 Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFIGERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delate e Change [ Addition
NAME SARANCZAK, JAMES NAME -
staceT anoress | 500 TRINITY LANE NORTH # 3210 STREET ADDRESS LO ‘ ag Qt ﬂw" (-\/V\-/ NE
omv-st-ze | SAINT PETERSBURG FL 33716 - CITY-ST-2P M AN ‘F { BQ‘C ) !,_: )
e VP B olete e ‘ ST ’ [ Change [ Additien
HAME WHITE, LISA K NAME
streeT noress | 500 TRINITY LANE NORTH # 3210 STREET ADDRESS
orv-st-ze | SAINT PETERSBURG FL 33716 ‘ CITY-ST-2P
TITLE O Delete TITLE [C1cChange [ Addition
NAME . _ o NAME e
STREETADDRESS | ™~~~ T T R W sReETaDORESS T T T T CeT T T
CITY-5T-2IP GITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P .
TMLE . ] Delete TITLE ’ [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TRE - " Ochange [ Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort 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 Gorporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all otjer like empowered.

SIGNATURE:

Daytime Phone #

%

CR2E034 (10/02}



