e

2002 UNIFORIM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VISION IMAGING’OOMPANY, INC.

F01000000002

Principal Place of Business

“190 PARISH DRIVE
WAYNE NJ 07470

Malling Address

2850 SE MONRCE
STUART FL 34997

2. Principal Place of Business

3. Mailing Address

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90091 044 ***150.00 :

R

2845 SE Mowveos

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
< T Ut Fo 22-3308183 Not Applicable
Zip Country Zip Country . . $8_75 Additional
3 4 qq T (s A 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
:‘—__7—- Y TR e S o — - —~ = FEEENES 7Naﬁe —_ T — T e — D N
c JALT2eM,
JANTZEN’ Streat Address (P.0. Box Number is Not Accegiable)
2850 SE MONROE 245 Se AoBPRO
STUART FL 34997
City Zip Code
STUA LT FL | 32/55
8. The above named entity submits this statement for the purpose of @2ﬂg/ing ils registered office of registered agent, or both, in the State of Flgrida.
CORLEL 1w Lo
kN -~
SIGNATURE - C . danveer) G- 145 -3oop—
Signatura, WDT or printed njna of ragistersd agent and title if applicable. (NOTE: Registered Agent signature raquired when reingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS.I$150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. M After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
it PCTD (7 elete e Bhangs ] Audtion | 5
NAME JANTZEN, C NAME 2
STREET ADDRESS | 2850 SE MONROE sRETaDRESS | 2. BAS BE . Mo RoE &
CITY-ST-2IP STUART FL CITY-ST-2IP ﬁ
TME v ] pelete TLE [ Change  [J Addition | ¢3
NAME JANTZEN' |_ A NAME
STREETADDRESS | 190 PARISH DRIVE STREET ADDRESS
CITY-ST-2IP WAYNE NJ CITY-ST-2IP
TITLE o - - O pelete — TITLE - e - - [ Change [ Addition
NAME ACIU, A NAME
STREET ADDRESS 190 PAR'SH DHNE STREET ADDRESS
CITY-ST-2P WAYNE NJ CITY-ST-2IP
TITLE 3 Dealete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S8T-ZIP CGITY-ST-2IP
TITLE < [ petete TILE Change [ Addition
“NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ; N . ) CITY-ST-ZiP
T ] Delete 1MLE i o 5// [ Change [ Addilion
NAME PRI NANE &L
STHEET ADDRESS STREET ADDRESS 4’0 ' 6,02/
oITY-ST-21P TITY-ST 7P LO 47\ ',3(/\
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0 (3)(1), Florida Statutes. | further certify that the-fiformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made_under oath; that | am icer or director
of the corparation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that mi lock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowerad.
. 2t A SR SIPTEN P
SIGNATURE: RO 4 T L A Yeteed 4.5 0o
L - SIGNATURE AND OR PRINTEL] NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #




