FILED

FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02900010 74399

1. Entity Name

VisvaL DESlér\J INC :

Secretary of State

03-27-2003 90101 018 ***150.00

OT WRITE .f:.IN THIS SPA E |

F’Iace of Busmess 3 Manhng Address

4/2_ 5’”" Streel 412 25t Qﬁ‘ee{r

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

C\ty & State City & State FEI Number Applied For

We st DGL {m Px’a(ﬁ\ PL West Pal Bé’ach FL &5“0 gL 2227] Not Applicale
i $8.75 Additional

7. Namo and Address of Current Registered Agent

Country Zip Coumry
. fi f d X
é% L{»O ’7 . - 3 3 "H)ﬂ _ U 5 A 5. Certificate of Status Desire O Fes Raquired

Name

Street Address (PO, Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits 1!§'is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
° the obligations of regisiered agent. .

%IGNATURE A . (s : // ,)/ll (o aZy% l—&/% 5//6’/03

27
t and tutle if applicabla. (NOTE: Registeregf Agent signaluie required when rainstating) / DATE /

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

EQ . OFFICERS AND DIRECTCRS T
TALE Prf’S!di’A.t ME
NAME “Daw,\ E. Ba_fgman n NN
STAEET ADDRESS “H1Z Aeth S

arstee | West  Palm (a(}) P 32407
TITLE :
NAME

STREET ADDRESS :
CITY-ST-2IP LEY-5T-2p t

e . Ik
NAME HAME. :
STREET ADDRESS - STREET RDORESS | >
CITY-SF-2IP "B 5

TITLE
NAME iE
STREEY ADDRESS ! STREEY 'AanE'ss 8
CITY-ST-2IP SCITY- 5T iy
TILE : TITLE o
NAME : )

STREET ADDRESS
CITY-ST-2P

CR2E034B (12/02)

TITLE
NAME .
STREET ADDRESS STREET ADRESS

CITY-§7-21P )

12. [ hereby certify that the information supplied with this filing does net quality for the exemption stated in Secnon 119. 07(3)(\) Flonda 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment thh an address, yith all other like empowered.

SIGNATURE: 15 S0/

ame Phon?L// g}*’ g



