2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT # P97000079967
1. Entity Name

NETVISUAL INCORPORATED

dd  Sidgd H

Secretary of State

02-27-2003 90170 032 ***158.75

Principal Place of Business Mailing Address

501 KNIGHTS RUN AVENEU

#4105 #4105
TAMPA FL 33602 TAMPA FL 33602
us us

301 KNIGHTS RUN AVENEL

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, elc. Suite, Apt. #, etc.

- CHECK. HERE-HMAKING CHANGES — ~

4

VARGAS, NELSON

501 KNIGHTS RUN AVENEU
#4105

TAMPA FL 33602

I —
- -Gity & State =~ o City & State 4. FEI Number Applied For
59‘3471425 Nat Applicable
Zi Count Zi Count it
P Hny ° ouniry 5. Certificate of Status Desired & gg'gfq Q?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

¢

SIENATURE

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

Signature, lyped or printed nams of registered agent and tite if applicable
N L

(NOTE: Registerad Agent signalure tequired whan reinstating)

DATE

et

i

FIl,E“NOW!l! FEE IS $150.(.:ll)
Aftet May 1, 2003 Fee will be $550.00
Make Checl’Payabile to Florida Departrrient of State

1

: "55.0{] May Be
Added ‘o Fees

9, Electiocn Campaign Financing -
Trust Fund Centritution.

of the corporation or the receiver or trustee er
changed, or on an attachment with an addresq, (bt

SIGNATURE: ___ SIGNATM

eclte this report as required by Chapter 607, Florida Statutes; ancd that my name appears in Block 10 or Block 11 if
like empowered.

23QUIRED

10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE : [ Detete TITLE [J change ] Addition §

NAME VARGAS NELSON . HAME =

staeeT aoomess -504 KNIGHTS RUN AVENUE #4105 STREET ADDRESS 5

cmy-ST-ZP ) TAMPA FL 33602 + CITY-S1- 2P §

TITLE ] ] pelete TITLE [JChange [ Acditign g

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-§1-2P - CITY-ST-2IP

TMLE [ pelete TITLE [ change  [] Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [F Change [ Addition

NAME NAME :

STREET ADDRESS . ) T 7 | STREET ADORESS - - .

CITY-5T-7iP CIFY-ST-7IP

TITLE [ peleie TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE * [ Delete TITLE [ Change [ Addition

NAME ST NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that {he information supplied s filipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regoryi jrue Bdapcurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director

SIGNATURE AND TYPED °"‘rﬁ75‘\5"‘"ﬁ OFS16NING OFFICER OR DIRECTOR

240 2802
ol

Daytime Prone 4




