2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VISUAL ASPECTS OF PALM BEACH,

DOCUMENT # P98000071702

INC.

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90001 021 ***550.00

Principal Place of Business

265 MIRAMAR WAY
WEST PALM BEACH FL 334054711

Malling Address
265 MIRAMAR WAY

WEST PALM BEACH FL 334054711

2. Principal Place of Business

Li52 ChEiseA CT

3. Mailing Address

1S3 ChelLsea Cr

N SR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

8. The above named enti

_hT‘;\

SIGNATURE

City & State m SH e L‘zty & StaE ReS 4, FEi Number 65“0910519 Applied For
LAKE CLAR O xE LAERKE S‘HC) . Not Applicable
‘-ngo (CD CSWSYA ?iip C:)D unqt'r:'« 5. Certificate of Status Desired O $8.75 Additional
Eq‘Ob < Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= = - —em L = DS e T S N e mE T e —_—
BIGANSK), FRANK J BIGANSE! , FRANK. J
%5 MlHAf'tﬂ AR WAY Ege‘et Addre?)(P.O.ac.)x Nurner s Nat Accep\ab;e)) oT
¥ 5% A= 1
N WEST PALM BEACH FL 334054711 _—
City Zip Code
A / LAaKe CLARKE SHORES FL 22906

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S Jerf00

.Wl ispared agent and title if applicable. )
[ e —

{NOTE: Registered Agent signature required when reinstating)

Y pate

9. This corporation is elfigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

‘FILE NOWI!H FEE ‘IS\SSSO,OO
After SEPTEMBER 13, 2000 M. will be $750. 00

Make Check Payshle 1o Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

P e, [p—

indicated on this report or supplemental report is true an
of the corporation or the receiver o erppowerad 1o &

changed, or on ar attachment .

' SIGNATURE:

ﬂj-,.-—-T-u-
=) P mm

13. | hereby certily that the information supplied with this filin g does not qualify for the exemption: stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
agcurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
%8¢ ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Lol 43, 737;)\

Daytime Phone #

CR2E034 (5/00)

11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML P [J Delete mE P ‘ [Change (] Addition
NAME BIGANSKI, FRANK NAME BleANSK, FRANK ADPRESS

streeT anoress | 265 MIBAMAR WAY STREET ADURESS 8155 B QHE‘LSEA e o

CITY-$7-71P W PALM BEACH FL 33405 CITY-ST-7IP LAaXe C.LAEIGE Cj—!OKES L %‘sqob

TME [ Detete TINLE . [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

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

TTE_ 3 B e {1 Delole - D11 S S I cmpm —n L) Change_ 1 Addilion .
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-2IP CITY-ST-21P

TITLE [ elets TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY - ST-Z1P

TITLE 3 pelete HILE O change  [C] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-7P CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-$1-2IP CITY-ST-2IP



