‘ TION FILED
r. 7y 2004 FOR FROFIT CORFORA Mar 23, 2004 8:00 am

Secretary of State
DOCUMENT # P97000006101
1. Entity Name 03-23-2004 90003 031 ***150.00
VISUAL INSPIRATIONS, INC.
Principal Place of Business Mailing Address
809 WEST HOLLYWOOD 809 WEST HOLLYWOOD
TAMPA, FL 33604 TAMPA, FL 33604
TR ST 0 O EAE
11571 “GASEY "ROAD 1B11“éasEY ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
TAMPA, FL TAMBA, FL 59-3532558 Not Applicable
Zip . 336 18J Country ) ap 33618 Country 5. Certificate of Status Desired O g‘g‘gg“’:f:;"ona'
— 6. Name and A_ddress of Current Registered Agent 7. Name and Address of New Registered Agent

—_— [ e - - - e e e ———— -Namea - — — - - . - mm AT L i em e mlow
AMAN, JEFFREY A

14502 NORTH DALE MABRY HIGHWAY Street Address {P.O. Box Number is Not Acceptable)
SUITE 300

TAMPA, FL *3361-8

City ' FL | Zip Code

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

SIGNATURE
Signawre, typad o prinled name of registerad agent and litie it spplicabla, (NOTE: Regrstered Agent signature requirad whan reinstating) _ DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. T QFFICERS AND DIRECTORS . i1, . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete me " Xchange [ Addition
NAME WHITE, JEFFREY L SR NAME
STREET ADDRESS | 809 WEST HOLLYWOOQD STRLET ADDRESS 1151 CASEY ROAD
orv-s-7P | TAMPA, FL 33804 CTY-51-2P TAMPA, FL 33618
TITLE [ 1 Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ Delete LE [ Ghange [} Addition
Y . ] . R B . ) ) :
STREET ADDRESS STREET ADDRESS - T -
CITY-ST-2F CITY-31-2P
TILE O velete e ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-s1-2e
TITE U Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-$1-2IP CITY-57-21P
TITLE ) - : : 3 Delete me . _ [J Change [ Addition
NAME ) ) NAME
STREET ADDRESS | . STREET ADDRESS
. CITY-ST-27iP CITY-ST-2IP

“12. | hereby certify that the information supplied with this tiling does not quailify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cerify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executs this report as raquired by Chapter 807, Florida Stattes; and thal my name appears in Block 10 ar Block 114
changed, or on an attachrnen! with an address, With all other like empowered,

SIGNATURE: “5&&( \_A\\é 4 3[[&[0‘4 $\3I2UM Q06D

ME OF SKGNING OFFICER OR DIRECTOR Date Dayiime Phone #




