2000 UNIFOR

fE

M BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F97000002001
VIEWSONIC DISPLAY COMPANY

Principal Place of Business

381 BREA CANYON RD
WALNUT CA 91789
us

Mailing Address

361 BREA CANYON RD
WALNUT CA 91783-3060
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90101 043 ***150.00

N

JREAU R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ' | |Applied For
‘ 054120606 | juvens o
i Z t ; . }
zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ' -t T - ~reez oo | NAMe L - o e e - e e
G"-L' MATTHEW Street Address {P.O. Box Number is Not Acceptable)
2651 MCCORMICK DR., STE. 108
CLEARWATER FL 34619
Chty FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tifle If epplicabie

(NOTE. Registered Agent signature requirad when ramstating) { O

] DATE

9. This corporation is eligible 1o satisty its Intangible FILE NOW1!! FEE iS $150.00 . I
“Tax ﬂur\g requtrememgand alects toydo s0. After MAY 1, 2000 Fee qu$ be $550.00 10. E:ﬁg?lf_zn%ag;;'r?guig‘:mmg f?égﬂo'\;iisse
(See criteria on back) ¢ Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cP [T Delete TTLE [ Change [ Addition
NAME CHU, JAMES . NAME
streeT ADDRESS | 381 BREA CANYON RD STREET ADDRESS
CITY-5T-2IP WALNUT CA 91789 CITY - 5T-2IP
TITLE CFO 3 Delete TITLE [ Change [ Addition
RAME KANALY, JEREMIAH R NAME
sTaeeT ADDRESS | 381 BREA CANYON RD STAEET ADDRESS
crv-st-20 | JWALNUT.CA 91789 eIy -§T-2P = s .
TLE 3 Delets TLE A Charles McArthu [ Change  [i] Addtion
NAME NAME '7 Coo
STREET ADDRESS STREET ADDRESS 3 8 ? B"L ea Ca ny on R o ad
CITY-8T-2iF CITY-ST-2IP mﬂ'fﬂ” P PA Q1750
TITLE [ Delete TITLE ’ T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ThLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on Ihis report or supplemental repert is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ot trustee emppwered 10 execuls
ith all other Jj

FOUlPeremiah Kanaty

changed, or on an attachment with an address/

g empowered.

i

is report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 12 if

SIGNATURE: . ;;;-,, ‘

Date Daytirne Phone #




