. S ———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P40827 Secretary of State

1. Entity Name

BLOCK VISION, INC. - 05-22-2002 90259 030 ***150.00
Principal Place of Busiress Mailing Address
120. W FAYETTE ST #700 120 W FAYETTE ST #700
BALTIMORE MD 21 201-3741 BALTIMORE MD 212083741
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied Feor
22-2512930 Not Applicabie
Zip Country Zip Couniry 5. Certficate of Status Desired © [ $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent = . - 7. Name and Address of New Registered Agent

f - .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁﬂCLH’V Ul (nele s, | UP@ fe&duu V/ZQ/O’J/
- ¥ ' Signatura, typed o¢ print ame of registared agent and title it apnﬁab\e, '(NOTE: Registered Agent signalurs’ raquired whaen reinstating) ! t DATE

8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ion Financing ’
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tri;u;:ndarCn:Fixr?guﬁgsncmg O fgj'eod?on';:);fe
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS _ CJ Delete TImE [ Change [ Addition
NAME WEINSTEIN, AUDREY M NAME
STREET abDRESS | 621 NW 53 STREET STREET ADDRESS
CITY-8T-2P BOCA RATON FL 33487 CITY-ST-7IP
TILE T .. .. . ] Delete TITLE TAS Isghange [ Aoditicn
NAME HIE; JENEAN NAME
sTREET ADORESS | 120 W FAYETTE ST #700 STREET ADDRESS
CITY-ST-2IP BALTIMORE MD 21201 CiTY-ST-2IP P
me” T O PTT O T Oake ~ § me -,°D ' o A Thange - Addision -
NAME ALCORN, ANDREW NAME ‘ -
STREET ACDRESS | 621 NW.S3RD ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZIP "
TLE . [ pelete THLE n .e W [ Change = ddition
'
NAME NAME J
STREET ADDRESS STREET ADDRESS w. ﬁyﬂ#‘ . # 0
CITY-5T-2P CITY-ST-2iP EQ/',\WM MDD 2150
TILE O pelete TIfLE i A ] Change Eﬂmmn
NAME NAME
STREET ADDRESS STREET ADDRESS Wr efs e 5. -#700
CITY-5T-21P OTY-ST-2P /"f’m/f MD QQO { .
TITLE VP [ Delete TITLE W . [ Change dition
NAME * NAME mf' 185 CUSH #70
STREET ADDRESS STREETADDRESS | J@y (A/c & . #700
CITY-ST-21P CITY-57-2P ware AN 2120/

13. [ hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direciar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

aipWeuden VP vty y(29(63 377-72-23¢

Daytima Phens #

SIGNATURE:

SIGNATURE AaJ TYPED OR PRINTED NAME OF SIGNING OFFICER 0‘ DIRECTQOR

May 22,2002 8:00 am

IY tRoR/cn HHE

CR2E034 (9/01)




