2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am }

DOCUMENT #
DOCUM F99000003001 Secretary of State
VISIOSONIC LTD. CO. 03-25-2002 90066 032 ***150.00 °
Principal Place of Business Mailing Address
21939 U.S. 19 NORTH 21939 U.S. 19 NORTH
CLEARWATER FL 33765 CLEARWATER FL 33765
S S— AR LR MG
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59'3561 180 Mot Applicable
“ip Country ap Country 5. Certificate of Status Dasired O $3.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- = — T [ NAme : = o= - T e SRR R
HOPEN, ANTON J ' Street Address (P.O. Box Number is Not Acceptable)
15950 BAY VISTA DRIVE, STE. 220 :
CLEARWATER FL 33760
City FL Zip Code

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

SIGNATURE __ : =
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution n Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
1. : QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCOB [ Delete TITLE [ change [ Addition §
NAME VANGIERI, JOSEPH NAME e
STREET 4D0RESS | 21839 US 19 NORTH STREET ADDRESS §
CiTY-ST-2IP CLEARWATER FL 33765 CITY-ST-ZIP §
TIMLE S [ pelete TILE ' [JcChange [ Addition | &
NAVE KAPLAN, KAREN HAME
STREET ADDRESS | 21939 US 19 NORTH STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33765 CITY-ST-2IP
" TITLE D T - —-'o,!ete - TITLE MR .- e . -[CJ-Change  .[C] Addition -
NAVE RODGERS, NILE NAHIE
STREETADDRESS | 310 W 52ND ST 2ND F|_ STREET ADDRESS
CITY-ST-2IP NEw YORK NY 10019 ) CITY-S1-2IP .
TLE D tj:mezeze e [JChangs [ Addition
NAVE STEVENS, JOEL _ g :
STREET ADDRESS | 11524 AMANDA DR STREET ADDRESS
CITY-ST-ZIP STUDIO CITY CA 91804 CITY-$T-2P
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelete TLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the infoymation sypplied 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 or s§pplemerkal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recivellor¥rilstee empoywered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeljt wi ri all other like empowered. > Z-—, -

i) 2-HPZ. h99-382%

Date Daytima Phone #




