2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P97000009204 FILED
. Entity N
1. Entity Name Apr 21, 2000 8:00 am
VISIBLE LIGHT HOLDINGS, INC. - ecretary Of State
04-21-2000 90157 042 ***150.00
Principal Place of Business Mailing Address
185 WEST STATE ROAD 434 195 WEST STATE RQAD 434
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-2547
T S AL ATREM A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3430803 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O $8'75 Additional
N _ B e L T e Fee Required. « ~-- ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme,
Fopl e n, Steren D
PERLMAN, STEVEN D Fhridee O Sueet Address (RO, Box lWumber is Not Acceptable)
A5-SNORTHLAKEBLVD 400 CesT brid5e Or Y20  Eastbridie Dr
#1053 .
ATAMONTE SPRINGS F-geror Ovi €Ao FL 33765 1 n—
I r | e J——
YOviens  FL FL | 5%,

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.

smmw%j M\/—\' Stersn Ay | %ﬂ//hdl“/ 7/ 1860

Signalure, typed of printe"éname of registerad agent and ttle if applicdbile, {NOTE. Ragisterad Agent signature required when reinstating) DATE
) e o . W
9. This carporation is eligible to satisly its Intangible _ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 86
Tax filing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS iN 11
TITLE P O velete TITLE F %1 change ] Addition
v PERLMAN, STEVEN D. e Fertoman, Stoa B
STREET ADDRESS | 405 § NORTHLAKE BLVD #1053 stREcT aooRess | 00 Eastbw-id qe de.
orvS2% | ALTAMONTE SPRINGS FL 32701 atsiw | Quiedo , Fh 33765
TITLE [ pelete TITLE [ Changz [ Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE . " [T Gelete oy e 1 T ’ ===~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TILE O teiete THTLE O change [ Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
THLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP

13. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certity 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SeSAbAS AU B i (8100 Ho7= 3275780

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phong #

CRE TN

~ooalEnaa



