FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 24,2003 8:00 am

DOCUMENT #  P97000018984 ecretary of State
1. Entity Name 04-24-2003 90232 028 ***150.00
VISUAL PRODUCTS, INC.
Principal Place of Business Mailing Address
39 SW 14TH PL. 3191 SW 14TH PL
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 _

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appifed For

65-0732023 Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desired O geae'gg‘ lﬁf:;““”"'
6. Name and Address of Current Registered Agent ™™ "~ — 7| "' "7 "7 ~Name and Address of New Registered Agent - <—

Name

DI DONATO, JOHN J
3191 SW 14TH PLACE

Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BCH FL 33426

City FL Zip Code

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 F\onda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nemeé of registered agent and title il applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWIH! FEE IS $150.00 ) N .
At ey 1,2005 F wil b 55500 . Secn Compri poacis 1 $5.00 oy
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 oelete TITLE Tl Change [ Addition
NAME DI DONATO, JOHN J NAME
sTREET ADORESS (3191 SW 14TH PL. STREET ADDRESS
cmy-s1-z¢ - |BOYNTON BEACH FL 33426 CITY-ST-2IP
Tme v 01 Delete e v , X change [ Adision
N D! DONATO, ALBERT M et KEVIN B, WMITE .. '
STREET A0DRESS (319 SW 14TH PL. steeraoeess | 3191 SW 14TH PL,
crv-s-2v |BOYNTON BEACH FL 33426 grry-S7-2IP BOYNTON BEACH, FL 331426
“TIMLE D~ - TETEE T T Delee” C 0 g TTIE T 7T P omE = IX Change [ Addition
HAME DI DONATO, MIRIAM B NAvE NALD L, WHITE
STREET ADDRESS (3191 SW 14TH PL. staeetanoness | 5191 SW ]_L}TH PL.
omv-st-2¢ |BOYNTON BEACH FL 33426 orv-st2e | BoyNTON BEACH, Fl 33426
TITLE [ Delete TITLE O Change [} Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ Delete TITLE [Ochange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP » CITY-ST- 2P

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

smnmuneﬁé%iw// JIRE RETGNETED) DowaT o J-zi-03  54/- 735-33s,

EIGWP’E AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Data Daytime Phonae #

AV 0LSp8E0

CR2E034 (10/02)



