2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000030145 Apr 28,2000 8:00 am

1. Entity Name

VIVID CONCEPTS, INC. ecretary of State

04-28-2000 90020 040 ***150.00

Principal Place of Business Mailing Address
725 SOUTH NORTHLAKE BLVD. #69 725 SOUTH NORTHLAKE BLVD. #69
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327201 6730

MHw

2. Principal Place cf Business N 3, Mailing Address ”ll“m |I|m| || |||| |I| II || m I"
7534 Oodeside St 7534 Pockside S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number . Applied For
Whake fase, FL Winker Oack , EL | G §9- 396 7740 [ o ropicati
Zip ountry Zip Country - . 8.75 Additional
3 ar.l an O e % 5 rjf\" Q u S A 5. Certificate of Status Desired ] gee Hequirec:uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - R -
CORPORATION SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or hoth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicdble {NOTE' Registered Agem signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1! FEE IS $150.00 ) o
Tax filingreguirementind elects toydo s0. ° " After MAY 1, 2000 Fee will$be $550.00 10. $Iecnon Campalgn Elnancwng O $5.00 may Be
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS . L12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Pres AT oD W Change [ Addition
e CROTTS, CYNTHIA D e Crotrs, CunBrac 7,
staces sooess | 795 SOUTH NORTHLAKE BLVD. #69 sweromvess 7534 Doteside St
orv-stze | ALTAMONTE SPRINGS FL 32701 avestze | USinkes Pase y E- 3 292
TILE T Delete TITLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [T Addition
NAME : A name . e
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53- P CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP

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 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachinent with arpaddress, with all cther likg gmpowered.

SIGNATURE: Gl ithia D. Crodts Y-QB-00  07-479-440

WfE oF 5IGHING OFFICER O HRECTOR Date Daytime Phone #




