FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Jan 27,2003 8:00 am

DOCUMENT #  P99000038950 Secretary of State
1. Entity Name 01-27-2003 90362 033 ***150.00
VISUAL CONCEPTS & DESIGNS, INC.
Principal Place of Business Mailing Address o
505 SCOTLAND STREET 505 SCOTLAND STREET )
DUNEDIN FL 3469 DUNEDIN FL 34698
2. Principal Flace of Business 3. Mailing Address ”""l“ “I ’l”l ‘Im I|”| IIm ||“| Il'll l”l‘ lIHl ’Im |”” "“ “H
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3570548 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8'75 Additionar
J S & PN C m— - o " we ..FE® Required
6. Name and Address of Current Fleglatered Agent 7. Name and Address of New Registered Agent
@ Name
MILLER, SR" CHRISTOPHER L Street Address (P.O. Box Number is Not Acceptable)
82 SCOTLAND
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity submits this statement for he purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Aﬂ::l.fa:lﬁ\;l;‘!}; '::EeE\L§|$bLS$0505?)(;o 9. Elaction Campaign F_inancing $5.00 May Be
Trust Fund Coniribution. 0 Added to Fees
Make Gheck Payable to Florlda Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O telete TITLE [ Change [ Addition
NAME MILLER, CHRISTOPHER NAME
street anoress | 505 SCOTLAND STREET STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . ~_Qom-stae o L L i m il cmeme -
TILE [ Delate TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TIMLE [] Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE 71 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ . CITY-ST-2IP
TITLE . - [ pelete TITLE [Jchange [ Addition
NAME o ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this fiingdees 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 trug.and gbcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

—— ~n

KE TR oiRED /-2/e03  RFEA33505%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

CR2EQ34 (10/02)

AR



