2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000491 FILED
+- Eniy Name May 23, 2000 8:00 am
VISIONARY ALTERNATIVES, INC. Secretary of State
05-23-2000 90453 048 ****61 .25
Principal Place of Business Mailing Address
6022 NW, 32ND COURT 6022 NW. 32ND COURT
BOCA RATON FL 3349 BOCA RATON FL 3345€-3370
e v R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - .. City & State 4. FE{ Number Applied For
65-0824469 Not Applicable
Zip ) Ct?umry . Zip Country 5. Cenificatf of Statu§ Dgsired _ O ?g‘ggﬁi‘ﬂ“o"al
— 6. Pia-l:e ;;&'Ad‘dr;s;;‘omf éu:ra‘ﬁirﬁt;glist;red Agent ~ e ; b;;_r;l—e and ;;Idréss ;fil‘lewiheglsrl-erea-l-—\_g;;lth ‘h
o Name
TOBAL JANE Street Address {(F.O. Box Number is Not Acceptable}
6022 N.W. 32ND COURT
BOCA RATON FL 33496 , ,
, City FL Zip Cede

8. The ahove namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad o printed name of ragistered agent and title if applicable. {NOTE: Registered Agem signature required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
THLE D 7 betete e [ change [ Addition
NAME TOBAL, JANE NAME
STREET ADDRESS {6022 N.W. 32ND CQURT STREET ADRESS
crv-st-ze  (BOCA RATON FL 33496 A CITY-ST-2IP . )
Tme D N veete e VicePres / Egec. Dector O oenge %ddition
NAME COSTANZO, SHARON wME | THRALL, SbDwARD A, ;
STREET AoDRESS | 4042 EASIRIDGE s aooress | HGO Renmdc Prive.
omv-s1-2¢ | POMPANO BEACH- R, 33084 - . ov-stzp | PIANTAT 00, EL .. 333177 .
TMLE D ; (] Detete TME [ Change ] Addition
NAME GRAY, LEILA NAME
STREET ADDAESS | 1500 ARGYLE DRIVE STREET ADDRESS
orv-sT-zp  |FT. LAUDERDALE FL 33312 CITY-§T-2IP
e Vs Doeseiges TaCegtec g TE 01 Change @\dditinn
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 . GITY-ST-2IP
TITLE . ' [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CiTY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
- Sy T - - = IN
SIGNATURE: S‘uw{m,&',. .’MMM 5/ / 00
SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

(:R2E037 (9/99)



