2001 UNIFORM BUSINESS REPORT (UBR) FILED

. 3
DOCUMENT # P98000071702 May 11, 2001 8:00 am
1. Entity Name S S
VISUAL ASPECTS OF PALM BEACH, INC. ecretary of State
. . 053-11-2001 90044 021 ***150.00
Principal Piace of Business Mailing Address
8153 CHELSEA CT 8153 CHELSEA GT
B B
WEST PALM BEACH FL 33406 WEST PALM BEACH FI. 33406
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0910519 Applied For
Not Applicable
2 Count Zi it
® ountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
Mame -
Biganskl ; FRANK QA
B'GANSKL FRANK J Street Address (P.O. Box Number is Not Acceptable)
265 MIRAMAR WAY 2 o
WEST PALM BEACH FL 33405-4711 , .
BI53 CHELSEA CT B
City - Zip Code
w. Paun BeacpH FL | 22406,
8. The above named ea 15 thi t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sonaTuRE N e\ C e - T~ Frax Bieans APRI 17, 200\
Signature, typed cr prime'd Wﬁl and title if applicab\e_./ (MOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N )
10. Election C F
Tax filing requirerment and elcts to ¢o so. After MAY 1, 2001 Fee will be $550.00 T B e fiﬁqo";liife
{See criteria on back) [ Make Check Payable to Depariment of State '
1, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE P [hange [ Addiion | §
NAME BIGANSKI, FRANK NAME BIGANSKL , FRANKC =
sireer A00RESS | 265 MIRAMAR WAY sTReETa00RESS |BIS B, CHEGEACT B 3
omv-s2¢ | W PALM BEACH FL 33405 US| PALN BEACH, FU 33490 0
TITLE [ Delete TITLE [d chenge [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-721P CITY-ST-21P
TITLE 7 pelete TITLE [MjChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE [ pelete e [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-ZIP
TITLE [ pelete THEE [J Change [T Addition
MAME MNAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 1 is true and accurate and that my signature shall have the same legal effect as if made under path, that 1 am an officer or director
of the corporation ar raceiv stee epApowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an gftachmenty 5, with all other like empowered.
—
SIGNATURE: ~= 4\ (o= Erane Biganvsicl  ulinjol St w3151
smnnunWomcm OR DIRECTOR ke 1 Daytime Fhone #
e




