2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000003474 FSecratary of State

1. Entity Name

VIEWSONICS, INC. 02-13-2002 90010 022 ***150.00
Principal Place of Business Mailing Address
€545 E ROGERS CIRGLE 8000 W FLORISSANT AVE

BOCA RATCN FL 33487 STA 3854 ' | B 0“22? 29

SAINT LOUIS MC 63136

e - A AR AR

3103 N. Andrews Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
Pompano Beach, FL 364166387 Nol Applicable
Zip Country Zip Country . . $8.75 Additional
33064 USA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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
Signature, typad or prinled name of registerad agent and title if applicable {NOTE: Registerad Agant signature required when reinsiating) DATE
: o L . m
8. This corporation s eligible to satisty its Intangible FILE‘ NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et O ¥ Y
5 1€ ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE Asst. Treasurer [ change X Addition
NAME . KERNES, ALAN M NAME Rabe, D.J.
STREET ADDRESS | 6545 E ROGERS CIRCLE STREETADDRESS | 8000 W. Florissant Ave.
ory-st-zp | BOCA RATON FL 33487 CITY-ST-21P St. Louis, MO 63136
TITLE CEOD [ pelete TILE [J Change [ Addition
NAME BEV]S' HAROLD C NAME
STREET ADORESS | 1761 LAKE COOK ROAD., STE 550 STREET ADDRESS
CITY-ST-2IP DEERHELD ||_ 60015 Cry-S1-2IP
TITLE VPAT 1 Delete TITLE ] Change [ Addition
HARAE MOON, DAVID C ' NAKEE '
STREET ADDRESS 8000 w FLOR'SSANT AVE STREET ADDRESS
CITY-ST-2IP SAINT LOU‘S Mo 63136 CITY-8T-2IP
TIMLE T O Delete TITLE [JChange  [] Addition
NAME LATINKICH, DOUGLAS ‘ NAME
STREET ADDRESS | 3103 N. ANDREWS AVE EXT STREET ADDRESS
om-st-zp | POMPANO BEACH FL 33084 CITy-§1-217
TILE SD £ petete TITLE (] change [ Acdition
KA SMITH, HARLEY M NAVE
STREET ADDRESS | 8000 W. FLORISSANT AVE STAEET ADDRESS
ory-st-zf | SAINT LOUIS MO 63136 CITY-ST-2P
TITLE T X Delete TILE [ change [ Addition
NaME LATINKINCH, DOUGLAS NAME
streeT ADDRESS | 6545 E ROGERS CIRCLE STREET ADDRESS
CITY -ST-21P BOCA RATON FL 33487 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachlie&t with an adgress, with all other like empowered.

-

1] = -y f e lrJG-a.VidnqC' nﬂggn
SIGNATURE: (Ef(’fiu\f;gu £ RvitelbYedident & Asst. Treasurer 1/17/02 314-553-2058

" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

LSRR S

CR2E034 (9/01)

-t



