FILED

r
2002 UNIFORM BUSINESS REPORT (UBR) .
G
Mar 25, 2002 8:00 am ¢
DOCUN Secretary of State |
e 24 e
CONVIZION, INC. 03-25-2002 90060 026 150.00
Principal Place of Business Maiting Address
6300 NORTHEAST 18T AVENUE. SUITE 300 6300 NORTHEAST 15T AVENUE. SUITE 300
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address 'I"”II ml Ilm II“' "m "“l Ilm Ilm"m MII llm l'lml” |m
St e Aptet n Bt —— et S s Bulle L At Ble S e e s e o e NOINOTRWRITE: INSTHS SPACE 2t e s oo
City & State Cily & State 4. FEI Number Applied For
52 2256397 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEDDIS, MARK R Street Address (P.O. Box Number is Not Acceptable)
6300 NORTHEAST 1ST AVENUE, SUITE 300
FORT LAUDERDALE FL 33334
City FL Zip Code
8, The above named entity submits thstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE hS ] L ﬂ o2 /o?./a?.
Signature, lyps!l of printed, é of l‘gistered agent and title ¥ applicable, (MOTE: Regislered Agenl signature required when reinstating) DhE
=0, This-cerperation-ie-eligiblo-to-satiefy ibteasfmman FILE-NQWINLFEE 1S:8180.00 s -:———-:*Er..-_p-r————*_—..—:—‘,__—_m___-w : S 00 T
Tax filing requirement and elects to do¥o. After May 1, 2002 Fee will be $550.00 e Tric;?(;:rsjagginrig;mi?:ncmg Adsd.o May Be
o . ad to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DPS O celete e O change [ Additior | 5
NAME GEDDIS, MARK R NAME s
sheeT aoDRzss | 6300 NORTHEAST 1ST AVENUE, SUITE 300 STREET AGDRESS 3
omv-st-2¢ | FORT LAUDERDALE FL 33334 CITY-5T-2 i
- Y [o )
TITLE DvT 7 oelete TLE [OJchange [ Addion | G
NAME KATZ, ROBERT E NAME
staeer apodess | 6300 NORTHEAST 1ST AVENUE, SUITE 300 STREET ADDRESS
£rY-57-21P FORT LAUDERDALE FL 33334 CITY-S§T-2P
TILE 1 Delete TITLE Octhange [ Adciion
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-57-21P CITY-57-2IP
TITLE 1 Detete e (G change  [] Addition
NAME NAME ) R
STREETADDRESS | ~= ™=~ === —  —F - w= o scesy L Swresasemason e QSR ADDRESS [T T T T T TR T T e s e e 2 T F N
CITY-S§T-2IP CITY-ST-2PP
e [ Delete TITLE [ Change [ Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [7] Adgition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee

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

SIGNATURE: _Y SN

/ RN
S .
. N

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o2fozfoz 55 4-34/3- G000

SIGNATURE AND TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

7T pae

Daytime Fhone ¥



