2000 UNIFORM BUSINESS REPORT (UBR)

5/¢

FILED

DOCLMENT # PQ9000106072

1. Entity Name

VISUAL PLASTICS OF FLORIDA, INC.

Jun 05, 2000 8:00 am
Secretary of State

05-08-2000 90042 013 ***150.00

2101 MALIBU DA
BRANDON FL. 33511

Mailing Address

2101 MALIBU DR
BRANDON FL 33511

Principal Place of Business

2. Principal Place of Business 3. Mailing Address

C— |
MM AR

i

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Ciy & State City & Stale 4. FEI Number Appliad For
S P~ 2 HDR03 Not Applicable
Zip Country o Country 5, Certificate 6! Status Desired O $3.75 ﬁ.‘ddi‘b"a'
) Fes Required
8. Numse and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
—— T — =) T Rame — = e e = e — |
BAYNE, NANCY M Street Address (P.0. Box Number is Not Acceptable)
Jo 2101 MAUBUOR .. . L
- - PR, = — —— - . e s
BRANDON FL 33511 e i ol —

City

FL l Zip Code

8. The above named entity submits this staternant for the purpose of ehanging its registered office or registered agent, or bath, In the State of Florida.

SIGNATURE

Sipnatury, typsd of Prewed name of registared agent and 11ie if apphcabls.

(NOTE: Reg

DATE

d Agart Sig

roquired whan ing)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and glects to do so.
{Sae criteria on Dack) ﬁ

FILE NOW!!I FEE IS $150.00
AHter MAY 1, 2000 Fee will bo $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. . OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e [ petete e TPRESIDENT Clctange L Addition §
e NAME |\ yvarvey »M BRINE S
STREET ADCRESS swecravoniss | 2400 WVIALIBY DR %
cm-st-2e avsi® | BRANDON FL 3 3257/ My
TE ] petete THLE ‘ Clchange [ Addition | G
NAME HAME -
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P
e (3 Detete Tne Ocrange [ Addition
NAME o7 NAME
STREET ADDRESS STREET ADORESS
Y-S 7P aIre-ST- 20

TORET AT s T e “=Elpegte— ~~f-1ne~ - —|— - e e o~ _Ochange  Claddition | .
HAME NAME
STREET ADORESS $TREET ADDRESS

\ CIY-ST- 2P CTY-ST-UP
L 3 Detetn TIRLE (2 Change  EJ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2P .
mE [ Delate TME Dl cthangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21F GITY-ST-ZIP

13. \hereby cerlig that the infermation supplied with this filing does not qualify for the sxemption staled in Section 118.07(3YH), Fonda Stelutes. | {urhes certify that the intormation
indicated on this report or supplemantal repor? is rue and accurate and thal my signature shall have the '
of the corporation of the receiver or lrustes empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

same legal effect as il made under oath; that | am an officer or director




