2000 UNIFORM BUSINESS REPORT (UBR) i FILED
DOCUMENT # PG8000104424 May 26, 2000 8:00 am

1. Entity Name
VISUAL CONNECTIONS COMPUTER CORP. Secretary of State
04-18-2000 90841 001 ***300.00
Principal Place of Business Mailing Address
oo eom i L R 710 WOODRIDGE DRIVE
: PARKLAND FL 33067-2331
‘W O3 LR W
Doy L o0 L 33020
2. Principal Place of Business 3. Mailing Address
Suits, APl #, alc. Suite, Apt. &, stc. DO NOT WRITE IN TH!S SPACE
City & State City & Stale 4. FEI Nu_;aper - . Applad For
6 5 - 0 W?‘ 9 ?’ ?’ Not Applicable
Zip Couniry Zip Country - . $8.75 aaditional
5. Certificate of Status Desired (] Fes Required
. Name and Address of Current Registered Apjent 7. Mame and Address of New Registered Agent
. Name
N - - ] - e =
DUBROW DUKER & ASSOCIATES, P.A. Street Address {P.O. Box Number is Not Acceptable)
2382 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
City EL | ZvCoce ]
8. The above named entity submits this statement for the purpose of changing its registered office of registéred agent, or bolh, in the State of Florida.
SIGNATURE
Signatwre, lypac of printed name of registared Bgenl and titla if appl:¢able. [NOTE: Registarad Agent signafe reguirad when reinsating} DATE
o
9. This corporalion Is efigible to satisty its Imangible FILE NOWIl! FEE IS $150.00 10 . N
L t 3
Tax filng requirement and slects to do so. After MAY 1, 2000 Fee will be $550,00 %'3:1 Iigtrj‘ncdag‘o%at:igbnuti::ncmg O f5.090l\g?;saa
(See criteria on back) a Make Check Payable to Department of State ) e
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE ) O Delete WILE O Crange [ Addition | &
WAME SALIS, LAWRENCE NAME &
stieer 007ESS | 7740 WOODRIDGE DRIVE STREE AODRESS 2
omv-sT-7 | PARKLAND.FL 33067 o512 5
TiFLE T Delete TME [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TME O Delere TME Ol Change [ Addition
NAME NAME
STREET ADDRESS { _ o+~ == == -, e o mmmReae e s e ool STREETADDRESSV | T T Y — .o [P,
CITY-S7-21P CITY-ST-21P
TITLE O pesete TIRLE ] Change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
eIry-s1-2IP CITY-S3-2p
— |
TLE [JDelete TME [ change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P e . CITY-ST- 28
e 3 dalete e [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-219 CITY-ST-7IF
13. | hereby certily that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | {uriher cerlify that the Information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmenl wilh an address, with all other like g g
S (I ~—, -
SIGNATURE: AR Yy foo 95432497/
Q OFRCER/OR DIRECTOR T 77 pae v Daytims ffhone ¥




