2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018578 ~ Apr 25,2001 8:00 am
4
1. Enty Nae ecretary of State
VISUAL ASSAULT PROMOTIONS, INC. 04-25-2001 90090 048 ***150.00
Principal Place of Business Mailing Address
G/Q JENNIFER STEPHENS G/O JENNIFER STEPHENS
1840 BOGGY CREEK ROAD 1840 BOGGY CREEK ROAD
KISSIMMEE FL 34744-4427 KISSIMMEE FL 347444427
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  NOT APPLICABLE Applied For
Not Applicable
Zi t Zi w
v Gountry " Country 5. Cerlificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
STEPHENS, JENNIFER
Street Address (P.O. Box Number is Not Acceptable)
106A BROADWAY
KISSIMMEE FL 34741
City FE 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 Florida.
SIGNATURE
Signature, fyped or printed name of registered agent ang 1itle it applicakie. (NOTE: Registerad Agent signature reouired when renslating) DATE
) . e : "

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE If'f $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Adced to Fees
{Ses criteria on back) | Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete Bl [ Change [ Addition

NAWE STEPHENS, JENNIFER HAME

sTReeT ADDRESS | 106A BROADWAY STREET ADDRESS

om-s7-20 | KISSIMMEE FL 34741 oiTY-51-27

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-ST-21P

1ITLE [ pelete TiTLE [ change [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

GITY-37-2IP CITY-31-7IP

TITLE [ Delete TITLE [ Change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-g1-2P Ciry-s1-2Ip

TILE [ pelete TITLE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [C] Change [ Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report s 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 trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ept with an agdreps, wyr like empowered.
SIGNATURE: ' W 04-/5 -2/ 1//3’7/94 T-2btd

slGNATUREAND fngn OR mesn N‘I\ME OF smwﬁc ﬁmcsn OR DIRECTOR Tate Dayteme Phore #

Vg UL..lHLtTt’Jr L_, TE.I_JH%H‘D

CR2EG34 (10/00)



