FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  F99000003001 ecretary of State
1. Entity Name 04-21-2003 90503 016 ***150.00
VISIOSONIC LTD. CO.
J
Principal Place of Business Mailing Address
21939 LS. 19 NORTH 21939 U.S. 19 NORTH
GLEARWATER FL 33765 CLEARWATER FL 33765
I N AN AN
DR\ A DREW ST SAWE.,
Suite, Apl. #, ate. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CL&AQVJAT&K F"' 59-3561 180 Not Applicable
Zip Country Zip Country » ) $8 75 Additionat
3‘5765 ﬁ NE' i A 9 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - - ——]=Namg === S =

HOPEN, ANTON J :

15950 BAY VISTA DRNE, STE. 220 Streat Address (P.O. Box Number is Not Acceptabia)

CLEARWATER FL 33760

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of registarad agent and tile if applicabls, (NOTE: Registered Agent signailira raquired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . _— )
° 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PCOB O Delete T Tl Change [ Addition
NAME VANGIERI, JOSEPH NAME
streeT aporess | 21939 US 19 NORTH STREET ADDRESS
arv-siozp | CLEARWATER FL 33765 CITY-§T-2IP
TILE S ] Delete TITLE O Change [ Acdition
NAME KAPLAN, KAREN | NAME .
streeT 4ooeess | 21939 US 19 NORTH _ STREET ADDALSS N
cv-st-2p | CLEARWATER FL 33765 CITY-5T-20P
TILE D. . L Oetee.. . Qm™me _ | __ . . .. o [ Change [ Addition
NAME RODGERS, NILE NAME
streer anpress | 310 W 52ND ST 2ND FL STREET ADDRESS
CITY-5T-2P NEW YORK NY 10019 CITY-5T-717
T B O] Delete TTLE O Change [ Addition
NAME STEVENS, JOEL HAME
streeT anoress | 11524 AMANDA DR STREET ADDRESS
crv-st-ze | STUDIO CITY CA 91604 CITY-ST-7P
TITLE [ Dalete TMLE ' [ Change  [J Aadition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE 2 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

12. | hereby certify that‘the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa\reportyis true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver gr trustke oviered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witl\an a it all dther like \em

SIGNATURE: XSu@. '

SIGNATURE AN\W&* OR PRINTED NAJJE OF SIGNING opﬁcen OR DIRECTOR Date \] Daytime Phone #

CR2E034 (10/02)



