2001 UNIFORM ausf-.mEss REPORT (UBR) Feb 132%(];:1])8: 00 am

17 Emiy Nme - Secretary of State
VISUAL IMPROVEMENTS, INC. 01-24-2001 90091 028 ***150.00
Principal Place of Businass Mailing Address
6610 PATIO LN ) 6810 PATIO LN. Dilawv
BOCA RATON FL 334336833 BOCA RATON FL 33433-6633 ‘ - o
: T
e
Suite, Apt. #, elc. Suite, Apt. #, etc. -t Db NOT WRITE IN THIS SPACE
City & Stata City & Stata 4, Fgl Num : - . Appilied For
& gu;r O Q (e? Cp ) c;l Not Applicable
1 1 1 . -
4o Country Zip Country 5. Canificate of Status Desired ™ $3'75 ".""‘“""”
Fae Required
6. Nama and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
— - - .. . - _ , e m e T T Sasn e — —Narme- e - S e o —— -
FERRARO' JOHN . Street Address (P.O. Box Number is Not Acceptabla)
6610 PATIO LN. .
BOCA RATON FL 334336633
City ‘ FL l Zip Code
8. The above named entity submits this stalemeni for tha purposa of changing its registered office or registerad agent, ar both, in the Siate of Floriga.
SIGNATURE :
Sigratre, lyped of printed hame of regiataned agent AN tite it appicabie. (MOTE: Rag: Apat sig Foquited when reinstating) DATE
1
8. This corporation is eligibla 10 satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Camnaion Financi
Tax fling requirement and elects fo do 50, | After MAY 1, 2001 Fee will be $550.00 e e 1 $5.00 M2y Bo
—|— -(See criteria on back) - ~—- = -[d- ~{—Make Check Payable to Department of State —{-—- ————————— = ——— =~ -~ -
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
me D ; D3 Delete e Clchnge [ Asdition | S
NAME FERRARO, JOHN NAME 2
STREET ADDRESS | 56510 PATIO LN. STREET ADDRESS §
CITY-ST-2P CITY-5T-2F
BOCA RATON Fi, 334336833 g
THLE STD . O Datets RLE [ cChanga ) Addition 5
NAME FERRARQ, LISA NAME
STREET AD0RESS | g&10 PATIO LN. STREET ADDRESS
oST2 | BOCA RATON F, 334336633 i
TiILE ) ‘ O3 elete TnE . CJchange  [J Addition
NAME - s rme s R NAME - - .
STREET ADDRESS ' "l STREET ADDAESS
CmY-41-7P CITY-ST-2P ) .
TinE (3 betete HILE Ochenge £ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY . ST-2P - CIFY-ST-2P
TIE O Delete TmE [T change [ Addition
NAME NAME
STREET ADDRESS _ . ) ; _ STREET ADDRESS
Ciy-sr-zip R erv-stap | R - - .
THLE O etete TLE ' crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-SE-2IP
13. | hareby certify thal the information supplied \;vi:h this filing does not qualify for the exemption stated In Section 119.07&3)&). Florida Statutes. | funher certity that the information
indicated on this report or supplemantayraport s true and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or irusee em] owerad 10 éxecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an afjdress]with all other like ampowerad.
SIGNATURE: e () IILS ]OI 394-L Y
- _sialAT D Tyl Eofoﬂ RINTED NAME OF SiGHNG OFFICER OR DIREGTOA I cat yime Phone #




