LELEC LB ki

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K35337

1. Entity Name

RADIOVISION, INC.

Principal Place of Business

5560 ME 28 AVE
FT LAUDERDALE FL 33308
us

Mailing Address

5560 NE 28 AVE

FT LAUDERDALE FL 33308-3444

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90042 031 ***150.00

I

|

R

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
62 1388986 Not Applicable
Zi Zi ‘ it
® Country P Couriry 5. Certificate of Status Desired a $8.75 Addltional
\ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
-~ - Name - A e R
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

Street Address (P.O. Box Numbger is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signalure, Ivpad or printad namme of registered agent and kile if applicable.

{NQTE: Registered Agant Signalure required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

(See criteria on back)

FILE NOWit! FEE IS $150.00
Afler MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

2000

ARnArana

11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TILE P [ Delete TITLE O change [0 Addition
NAME JONES, ROWE NAME
STREET ADDRESS | 5560 NE 28TH AVE STREET ADDRESS
LT -ST-2P FT LAUDERDALE FL CITY-ST-21p
TITLE 7 Detete TTLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51- 2
TiTLE O Defets THLE O Change [ Additien
NAME NAME
STREET ADDRESS B ot - - “5TREET ADDRESS ™|~ TorT e e e awT.o oL -~
eITY-S1-2P CITY-S$T-2P
TITLE T pelets TLE Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LT -3T- 2P CITY-5T-TIP
HILE 1 Delete TmE O change [ Addition
B NAME
w STREEY ADDRESS
. oITY- ST- 7P
- L] Delete TmE [ Change  [] Adeitien
NAME
sy wonrsy STREET ADDRESS
et CiTy-ST-71P

. ) heraby cenify that the information

indicated on this report or s mental report is t
JEH m to exsgute this reporl as required by Chapter 807, Florida Statutes; and that

of the corporation or thg«Eceiver O
changed, or oh an attgthment Wit

—
23R ATURE: NI |

supplied with this filing doas not qualify for the exemption stated in Sectior 119.07{3)(i), Porida Siatutes. § further certify that the information

38, with t empowered.

VAR NI RED

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y name appears in Block 17 or Block 12 if

Daytime Phone #

a5 oo aY3SISH

——

SIGNATURE AND TYPED OR an?s‘tusyﬁnms GFFICEA OR DIRECTOR

Dalf



