2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # H42481 .
bufortut Mar 03, 2000 8:00 am
COMPUTER VISIONS UNLIMITED, INC. Secretary of State
03-03-2000 90250 005 ***150.00
Pringipal Place of Business Mailing Address
& N STATE RD 7 20423 STATE ROAD 7
bR #200
_~= FL 33063 BOCA RATON Fl 33498-6797
- us .
|
2 Pl Pl of B el s LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE 1IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59—2672902 Not Applicable
2o Country ap Couniry 5. Corificate of Status Desred (] $0+79 Additional
Fee Required
6. Name and Address of Current.Registered Agent . NN - 7. Name and Address of New Registered Agent
Name
BARON' STEPHEN Street Address (F.O. Box Number is Not Acceptable)
21011 SHADY VISTA LN.
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Flarida.
SIGNATURE
Signature, typed ar printed name of registered agent and 1Hlg if applcable. (NOTE: Registered Agent signature required when reinstating) DATE
|
9. This corporaticn Is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Blecti ion Fi ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' Tr'jg;‘;’gn?fg“oﬁ;?;w;“: " fgg‘f  May 8o
' (See criteria on back) O Make Check Payable to Department of State
|
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE O change [ Addition
RAME BARON, STEPHEN A, NAME
staceT A00Ress | 21011 SHADY VISTA LN. STREET ADDRESS
omv-st-2¢ | BOCA RATON FL OITY-ST-2P
L VP [ Delete TITLE O change [ Addition
NAME SCHEEFERS, JOHN NAME
streeT AoRess | 21011 SHADY VISTA LN. STHEET ADDRESS
CITY-ST-2IP BOCA RATON FL CTY-ST-2IP
TTLE -- - - =2 =[] Delete TIME CoE— [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME k NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TITLE {Jchange  [] Addition
NAME . . . NAME
STREET ADDRESS - STREET ADDRESS
cny-st-zP | . CITY-ST-2IP
TITLE ‘ O elete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental 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 trusige empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gfidregs, with all other like empowered.

Kizzzsifliat i o lasf e SEIm98-2/08
/

" Date | Deylime Phone &

SIGNATURE: =

srcmy(mz ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




