2000 UNIFORM BUSINESS REPORT (UBR)

D SﬁgN?m'ZAENT # V44723 Jan 14%%(%)])8'00 am

01-14-2000 90002 022 ***150.00

VISUAL IMPACT GROUP, INC. Secretary of State
Principal Place of Business Mailing Address
17080 SW 284TH ST 17080 SW 284TH ST
HSMESTEAD FL 33030 ngESTEAD FL 33030-2035

Il

2. Principal Place of Business 3. Mailing Address ”"[II“I[““ I

JEILN A

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘0343914 Not Applicable
Zi Count Zi C iti
o ountry P ountry 5. Certificate of Status Desired M $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name snd Address of New Reglistered Agent
st —  m——— - - - Name-= . - . e —

MAJEWSKI, ROBERT A. Sireet Address (P.O. Box Number is Not Acceptable)

17080 SW 284 ST

HOMESTEAD FL 33030

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. Tis corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
(See criteria on back) Make Check Payable to Department of State

. OFFICERS AND CIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TIRLE DP [ elete TITE [ cChange (] Addition
NAME MAJEWSKI, ROBERT NAME
STREET ADDAESS 17080 SW 284TH ST ) STREET ADDRESS
CITY-§T-2IP HOMESTEAD FL CITy-S1-2IP
TITLE T [ petete TILE 3 Change  [J Addition
NAME BURNSTAD, JENNIFER M. HAE
STREET ADDRESS 17030 SW 284 STREET STREET ADDRESS
CITY-ST-ZIP HQMESTEAD FL CITY-ST-ZIP
ME e e | § - . . - O oelete TITLE . - . Change [ Addition
NAME MAJEWSKI, AMANDA NAME
STREET ADDRESS 17080 sw 284 ST STREET ADDRESS
CITY-81-2IP HOMESTEAD EL CITY-ST-2IP
TE v O Detete TITE Clchange T Addition
NAME MAJEWSK!, DEBORAH NAME
STREET ADDRESS 17080 SW 284 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
TITLE 3 Dslste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-s1-2f CITY-ST-2p
TTLE [ pelete Lt [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP

-
of the corporation or the receive
changed, or on an attachment wilg A

SIGNATURE: ___ 3.

pr'this g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and MsGurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
™a this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Ewiﬁtf-l~.*vmf°(m5u.| I/ b/o-v 305 2¥YS 7505

sncwmﬁs ANDﬂrpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dad

Caytima Phona #

| TE

4



