FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P99000097491 ecretary of State
1. Entity Name 04-07-2003 90720 030 ***150.00
VISUAL BOOK PRODIUCTIONS, INC.
Principal Place of Business Mailing Address
140 SUNPORT LN. 140 SUNPORT LN.
ORLANDO FL 32808 ORLANDO FL 32809
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—36%858 Not Applicable
Zip Couniry 4P Country 5. Cartificate of Stalus Desired | g‘g'ggq lﬁ:iedl;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CORPDIRECT AGENTS Street Address {P.0. Box Number is Not Acceptable)

103 N. MERICIAN ST., LOWER LEVEL

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the o’ailigations of registered agent.

SIGNATURE
= Signature, typed or printed name of registered agent and litle .f applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOw!I! i:EE 1S $150 00 T — . = = 9..Election Campaign Financing $5.00-May Be-
" After May 1 2033 l ee wlll be 5550 90 Trust Fund Contribution. d Added to Fees'

Make Check Payabte to Florlda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CED [ Delete TITLE (O change [ Addition

NAME SABA, NELSON N HAME

STREET ADDRESS | 140 SUNPORT LN. ! STREET ACDRESS

CITY-ST-7IP ORLANDO FL 32809 GITY-ST-2IP

TITLE : O pelete TITLE : [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2P .

TITLE l:l Delele TITLE [Ochange {7 Addition
- NAME - . = R = T T SHAME e | T e e == — >

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Detete TE O change [ Addition

NAME . KAME

STREET ADDRESS J STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Detete TILE [ change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
d ecute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

eI 3/3//&3 9?)7—?/7‘?)/@ //&5

‘" CR2E034 (10/02)

susnmjaﬁunnpsn OR PRINTED NAME OF s:anma OFFICER OR DIRECTOR bats Daylime Phone #

1
1
!



