2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

K356337

H |

FILED
May 22,2002 8:00 am
Secretary of State

(- V.V 5

3
<]

1. Entity Name e
RADIOVISION, INC. 05-22-2002 90139 033 ***150.00
Pringipal Place of Business Mailing Address
5560 NE 28 AVE 5560 NE 28 AVE TOU VY.L
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
F”ﬁq Plai:qof Bumras Wl g{’ 3 Mailini rdﬁﬁs Mun S’i’( ( ‘Srvltgr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
tate City & State 4. FEI Number Applied For
5 f ﬂd P L b‘(iando P" 62 1368986 Mot Applicable
Zi t iti
Cou P %’D Coun 5. Certificate of Status Desired & $8'75 A_ddlllonal
Fee Required
e - Name and Addres Current Registered Agent 7. Name and Address of New Registered Agent
_ _J___A-._H__‘...__-_*, A . e - L1 T T« T e -4
cT CORPORA“QN SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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
Signatura, typed or printed name of registered agent and tile it applicable. {NOTE: Regisiered Agent signatura required when rainstating) DATE
9. P;ixsiﬁ;rporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
S rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITEE P O pelete TITLE [ change [ Addition §
NAME JONES, ROWE NAME &
sTreeT AooRess | 5560 NE 28TH AVE STREET ADDRESS §
CITY-57-2IP FT LAUDERDALE FL CITY-5T-2IP i
" jos)
TILE [ Delete TTLE [ cChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS [ . . e e o STREETADDRESS [
oy S1-2IP B T TRomestae | - N
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-2IP
TILE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITy-51-21P
TLE . O pelete TITLE [Jchange [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied 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 supplefnental repon 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 th ar ustee parhowdred to exexute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attadhment A { her likdgmpawered
S
SIGNATURE: ' ¥ pad by
SIGNATURE AND TYPED OR FR]MD NAME O NG OFFICER OR DIRECTOR Date Daytima Phona #




