FILED
2003 FOR PROFIT CORPORATION Feb 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S / f Stat
DOCUMENT#  P97000006101 o s 1300

1. Entity Name

VISUAL INSPIRATIONS, INC.

THES

Principal Place of Business Mailing Address -
809 WEST HOLLYWOOD 809 WEST HOLLYWOOD : JUULIIYe
TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of Business 3. Mailing Address “m’m“ III“ '"” "m"m""‘ "m"”"““ "I”ml“““m
Sute. Apt. #,atc. Suiie, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3532558 Not Applicable
dip Country zp Country 5. Certificate of Status Desired O gese':esq G:I;jtional
6. N-amr;'-la and Address of Current Régislered Aéentr — - 7. Na—;ne_and Aadress of New Ragistered Agen!
Name
AMAN, JEFFREY A Street Address (PO. Bex Number is Not Acceptable)
14502 NORTH DALE MABRY HIGHWAY
SUITE 300 o
TAMPA FL 3361-8 City : FL [ 2P Coce

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 obligations of registered agent. .

SIGNATURE
Signature, typed or printad nama of registered agant and litle if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . )
9. Election Campalgn Financing $5.00 May Be
- After May 1, 2003 Fe? will be $550,00 Trust Fund Contribution, (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] pelete TITLE [ change [ Addition
NAME WHITE, JEFFREY L SR NAME
stheeT aocress | 809 WEST HOLLYWOOD STREET ADDRESS
crv-st-ze | TAMPA FL 33604 CITY-5T-2P
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-ZIP
TNiE . - e L - Floeete - - fome s = o= 2T ' - ~“[JChange  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-587-21P GiTY-51-2IP
TITLE 1 Delete MLE [J Change (] Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21 CITY-ST-2IP
TITLE O elete TITLE ) [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2p : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 carporation or the receiver. or trustee empoweyed 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment I ith an address ywitjall other like empewerad.

itz G RE@UHR@S‘& @\,\T\"f ”’J-Q(D& $3 925 Yo

(%) A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

SIGNATURE:

AV 2062gi0

CR2E034 (10/02)



