2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2002 8:00 am

DOCUMENT #

DOCUMENT #  P99000048284 ecretary of State

VISUALAT, INC. . 04-16-2002 90110 012 ***150.00

Principal Place of Business - . . Mailing Address

PO.BOX 315 P.O. BOX 315

HAVERFORD PA 190410315 . HAVERFORD PA 190410315

e S AR R R VT
Suite, Apt. #, etc. ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE) Number Applied For

N . — 23-3005995 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBEHUNG"ROBERT‘A CPA“ " : e L - - | Street Address{P.O. Box-Number is Not Acceptable) . - . <« _ .
1400 OLD DIXIE HWY..STEE
ST.AUGUSTINE FL 32086
: City Zip Code
T FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agert and tile if applicabla. {NCTE: Registered Agent signature required when reinstating) DATE
¥t L
9. This cofporation is eligible o satisty its intangible FILE NOW!I! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 J. Fectian L.ampaign Financing $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State
LIPS OFFICERS AND DIRECTORS 12
T INNEA F W pelete - o+ [ ATE [ change [ Addition
mue | JOSS, CRAIG ' ' NAME
sTREeT ADDRESS | P, 0. BOX 315 STREET ADDRESS
crv-sze | HAVERFORD PA 190410315 CiY-ST-2P
THE S [ Celete TITLE [3 change [ Addition
wwve - | KING, RICHARD NAME
STREET ADORESS 672 SOUTHMCK RD STREET ADDRESS
CITY-ST-21° SOMERDALE NJ 08063 - ’ CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
CAE T | T T em e s eyt = o] TR - - feen ——em - - I .. .[OcChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE (3 elete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

lied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
al raport is fue accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
d 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all cither like empowered.

Cizicairir jss O3/3 foes.  &io 5% )éc R

AME OF SIGNING OFFICER OR DIRECTOR 7/ Dae Daytime Phane #

13. | hereby certify that the infermatig
indicated on this repart or su
of the corporation or the r
changed, or on an attachme|

SIGNATURE:

v Svsuso

CR2E034 (9/01)



