2001 UNIFORM BUSINESS REPORT (UBR) T g
2

1. Entity Name v a._? F’LE'D
VISION: WORLD OF LAKE WORTH, INC. 0
b I'SEP 28 PHI2: 53
Principal Place of Business Mailing Address SECFE],M 5] TE
1692 5. CONGRESS AVE. 1632 S. CONGRESS AVE. - TALLAHASSEE, F 1 Oé{IDA
PALM SPRINGS FL 3346t PALM SPRINGS FL 33461
2. Principal Place of Business 3. Malling Address “IINI I’II”II‘ lml INI”I"I Im Iml m" m"l'l" Iml I’I" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1730588 Not Applicable
o7 COURETY =~ —emmsmmiarer— e Z ) 7 s | == e e e B QR = [
P ounity P Country 5. Certificate of Status Desired . [] $8' Aﬂdnlonal
. - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I GELFENSTE'N';MITCHELL:—M T Street Addr;;s (P.O. Box Number is Not Acceptable) ’
1892 §. CONGRESS AVE.
PALM SPRINGS FL 33461
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, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
10, El F
Tax filing requirerent and elects o do so. After September 12, 2001 Fee will be $750.00 Trﬁgi";ﬂfj&"gﬁfguﬁ';:”c'”g 0 ff‘;g?o“ggfe
(See criteria on back) a Make Check Payable to Department of State ‘
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE P [J Delete TITLE [OJchangs [ Addition §
NAME GELSEN, MITCHELL NAME =
stAeeT ADORESS |8 QLD FENCE RD. - STREET ADDRESS §
crv-si-z2¢  (PALM BEACH GARDENS FL 33418 CITy-S1-2P i
o
TITLE VP O pelete TITLE Ochange [ Addition ] O
N - s |
v GELSEN, ELLEN NaMe TOOODG4B2S2G 7 — T
sTheET aooress | OLD FENGE RD.. STAEET ADDRESS _ ~10/05/ I] 1 -—-D 1s3--01d B
~Giiv=5r-zr | PALM BEACH GARDENS FL"33418 e fesTp R T O e 00 00—
TILE [ Celete THLE | Change I:l Addmon
NAME NAME T '4
STREET ADDRESS _ o STREET ADDRESS '_1 D.'Jln """D bg""’ﬂ 1 ?‘ - ]
T[T TR T e e e S R g e T — g | JB. GOl 50 00— =
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP .
e [ Delete e O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
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
indicated 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment with an a ss, with all other like empowered.
- LN \n
SIGNATURE: ___& 5 RENE RN Celgem laclr (2613410
SIGNATURE XD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lpae ¥ Daytime Phone &




