%

¢
NOY. 181, Z2PP5 3= 24PN JO OSTER it BBS NQ.9z8 I'J’D- 1.2
| Orviada of Corporadons age 1 of 1

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as 2 cover sheef. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

(05000262130 3)))

Note: DO NOT hit the REFRESH/RELOQAD button on your brawser from this
page. Doing so will generate anothayr cover sheet.

Ta:
Divigion of Corperations

Fax Nurbex : (850)205-0380
From:
o = Account Name  : JONES, FOSTEIR, JOHENSTON & STUBBS, P.A.
& £ account Nember : 076Q77003231
£¥ & = Phone : (5613650-0471
3R & Fax Number : [561)E50=0431
> & - =
w oo °© R
w— = SO
© =z S =
= = . — [ )
& s 2 REGISTERED AGENT CHANGE S &
< D=
= : : - %Dm
VASCU VISION, INCORPORATED o &n
S B
Certificate of Status i g?ﬁ‘
CerﬁﬁedCﬂpy_ o
Page Count ‘
[Estimated Charge ____
Elactronie Riling Many: GRrRerats.flling, Rublic: Agcasshalg: .

%QAW

hitps://efile.sunbiz.org/scripts/efilcavr.exe l L [ % / 0 f 11/10/2005

s



"
NOV.1R.2885  3:25PM JONES FOSTER JOHNSTON 2 STUBBS

NO.928 P.2"2
HOBSOODRLEDIDO S

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORVPORATIONS
Prrsucnt to the provisions of sections 807.0302, 517.0502, §07. 1508, or §17.1568, Flovida Stetutes, this
statement of change i sulanitted for o corporation organized under the laws of the State of Fiorida
in arder to change ity registered gffice or regisiered agent, or both, in the Stade of Florida,

}. The nams of the carparatlon: VASGU VISION, INCORPORATED
2. The principal office address; 12300 SOUTH SHORE BLYD., #212, WEST PALM BEACH, FL 33414

3. The mailing address GF Jifferent);

4, Dats of incorperation/qualification; 07-03-1889 Document mmber: K88811
F
5. The name and sireet address of the corrent registered agent and registered office om file with the ::'m
Flotida Department of State: 2 Sm
Jamie L. Baymanr 5 22
1165 Reading Teraca ps 2:0
2 o
Wast Palm Begch, FL 33414 = 35
w B2
6. The name and strest address of the new registered agent (If changed) and /or registered office - . B2
Gf changed): TR grﬂ
Marcia E. Roy w

12300 South Shere Bivd,, #212
{P.Q. Box. NOT ncceprahls)

West Palm Beach, FIL.32414

The street address of Is pgﬁzstcred office and the street address of the business office of its registered agent,
as will be identy

Such ch
surthe

g authurized by resolution duly adopted by irs ba of%m‘ or by an offt
e wﬂz;;board,orfh-iycorpomﬁmha{begnpnuﬁ%’eémwﬁgmgo eéﬁangg orcerse

Moarcia E. Roy, President
CoIfOAITE OF B0 OLLICET
hereby avcept the intment oy registered t and agree to act in thir capaciiy,
f_ﬁn-thgiggre‘gzrg fgﬁf wﬁ? the % diigiom or; ?hll “mbfigadnfa?‘:w 10 the ﬁz;rqper mdw tcogfeze ice
s, an famtiliar w &y 2 o o & 1 as regigler ey, rér
% nLy < -ng filed m 1o raflect gfptgi 4 in gr.::‘e regi:rer;gy q‘%ﬂe adddrers, herebyac%n Gy that the
Zen No

cinnent iy Yerr)

corpordiion hg:'

fied in wrfing
ZZZ%Q ra & ﬁii (ol 25/2065
L+ ATy S —
1f gigning on behalf of an entity:
Marcia £. Roy
(Lyped or Brinvod Name)

* % & FYLING FEE: $35.00 * ~ *

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATE TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
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