2001 UNIIi’ORM BUSINESS REPORT (UBR) FILED

p L ]

DOCUMENT # P98000104424 Apr 25, 2001 8:00 am
1. Entity Name S

VISUAL CONNECTIONS COMPUTER CORP ecretary of State
: ) 04-25-2001 90315 001 ***300.00
Principal Place of Business Mailing Address

4093 N 28 WAY 7110 WOODRIDGE ORIVE
HOLLYWOOD FL 33020 PARKLAND FL 33067 3 9 1 4 3

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 5 08 Applied For

6 87487 Not Applicable

ap . Country Zip . c?umry . . __|. 5. Certificate of Status Desired o $8.75 Additienal

.- . R I . - L. .-~ s —_— —l e = . Fae Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUBROW DUKEB & ASSOCIATES, PA. Street Address (P.O. Box Number is Not Acceplable)

2382 UNIVERSITY DRIVE

CORAL SPRINGS FL 33065

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,
SIBUATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, 1h|sf(.:prporal|9n is gligible tcl> s.'?nstfy(;ts Intangible A H:}i\'f?‘gdé!, FFEE IS"'S; 5{;:500 0 10. Election Campaign Financing $5.00 May 8o
ax |I|n.g rngrement and elects to do so. er . ee W e X Trust Fund Contribution, O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ celete TILE [Jchange [ Addition
N SALIS, LAWRENCE e
STREET ADDRESS | 7710 WOODRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-§T-2IP
TITLE O Delete TITLE [ cChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ..

. CITY-ST-2IP _ A . . fomstae B , - .
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE [ Delete TITLE [7) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-8T-Z1P
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-Z2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is 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 trustee empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other Iim
l’ ) /
SIGNATURE: L prnenne | F20-0/ 95912} GF/
SIGNATUHE AND TYPED OR PRINTED NAME OF St&{ING OFFeER OR DIRECTOR Date Caytims Phone # 4

CR2E034 (10/00}



