2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  KE1023 Feb 05,2002 8:00 am

1. Enty tame Secretary of State

“VIEWISYSTEMS*INC. 02-05-2002 90124 023 ***150.00
Principal Place of Business Mailing Address
9630 GERWIG LANE %% GERWIG LANE
SUITE O SUTE O .
COLUMBIA MD 21046 COLUMBIA MD 21046 ine o F‘” ) e
NSO RRRR R
2. Principal Place of Business O_ 3. Mailing Address. Ij i
loo W, IS0 fioo W [so L :
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Balt mo Bt 0  FEINTOS g0 9028366 Ao

Ql a&‘s Couz:rz \5‘ ﬁ_, Oél} a\ &3 COW 5. Certificate of Status Desired O ?g'gesqlﬁ?:‘?io“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ke s e e e” — - | Name-——~ e e e e e
HIQ GORPORATE SERVICES, INC. Street Address {P.O. Box Number is Not Acceptable)
526 FAST PARK AVENUE
TALL{HASSEE FL 32301

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 title if appficable. (NOTE: Registared Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible |, - FILE _gl_gWﬂﬂIﬁEﬁ_LS $150.00........ . 10, Election CampaignFrancing =~ $5.00 May B
_Taxfiling requirement and efects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a1 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS N [ Delete THLE [JChange [ Addition
HAME “THAN,{GUNTHER NAME
STREET aDDRESS | 9693, GERWIG:LANE, SUITE. O STREET ADDRESS
orv-sr-ze [FCOLUMBIA MD 21048 CITY-ST-2IP
TLE ‘DVP O Delete TME [ Change [ Addition
NAME BAGNOLI, MICHAEL NAME
STREET ADDRESS | 8893 GERWIG LANE, SUITE O STREET ADDRESS
CIFY-ST-2IP COLUMBIA MD 21046 ' CrY-ST-2IP
TITLE D . O Detete TME . L L _ [ Change  [J Addition: _
[Tewe TT'MAASSENMARTINTT T T T Ko | o T
STREET ADDRESS | 9693 GERWIG LANE, SUITE O STREET ADDRESS
CITY-5T-21P COLUMBIA MD 21046 CITY-ST-2I
THLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CIFY-5T-21P
TITLE [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. Ihereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oalh; that ! am an officer or director
of the corporation ar the receiver or trustee empowered to execute 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 address, with all other like empowered.

SIGNATURE: _ (RIEASETU N o ol 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirme Phone #

[ RS, ]

1o

CR2E034 (9/01)



