|
2002 UNIFORM BUSINESS REPORT (UBR) Ma 0313‘1%0%]2) 8:00 am %

DOCUMENT #  P98000071702 et
1. Eniy Neme . Secretary of State |
VISUAL ASPECTS OF PALM BEACH, INC. ’ 05-03-2002 90157 003 ***158.75
Principal Piace of Business Mailing Address
8153 CHELSEA CT 8153 CHELSEA CT
B B
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number .. |Applied For
65‘0910519 Not Applicable
Zip Couniry Zip Country o ) $8.75 Additional
5. Certificate of Status Desired K Fee Required
) T~ T8 Nameand Aduress of Ciment Reglstered Agent - == == 7ZNariie ahid‘Address of New Registered-Agant=————— — = |
Name
BIGANSKI, FRANK J Street Address (P.0, Box Number is Not Acceptable)
reel ress (P.O, umber i e
8153 CHELSEA COURT B
WEST PALM BEACH FL 33406
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 Florida.
SIGNATURE
Signature. typed or printad name of registered agent and Iitle if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
9. Th\SprpOFatIO.n is gligible to satisfy lts Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANDG DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P- [ petete TILE v P [J Change  [Bgrddition §
NAME BIGANSKI, FRANK NAME MORGAN y KIM =2}
stReet aooress | 8153 CHELSEA CT B STREETADDRESS | RIS 2 C.HELSEA T B 3
crv-st-ze | WEST PALM BEACH FL 33406 GY-si-zP [WEST PALM BERCH,; FL 23406 léj
TITLE O pelete TNE [ cChange [ Addition | ¢3
NAME NAME
STREET ADDRESS STREET ADDRESS
‘—CITY.—--—»-ST-B-F - At W Tt Gwr vty Ty = T B S sl ST -CITY-ST.-IIF.' B e e v e e SO - - - - - e = |-
TITLE I:l Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP
TTLE O pelete THTLE ] change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CiTY-ST-ZIP
TITLE [ pelete TIMLE [D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-21P
13. | hereby certify that the information supplled with this f|l:n§ does not gualify for the exemption stated in Section 118. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplem e and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the ver of tru empowergd o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiaghment wil dres ith-dll other like empowered.
SN R CIRRED & 561,43, 1
SIGNATURE: N I RIS AL \"\ ami bl, 573

SIGNATURE A TYRED OR PRINTED NAME OF SIGNING OFFIg]ER OR DIRECTOR Daytime Phone 8




