2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M43600

1. Entity Name

VISIONS:VISIONS, INC.

Principal Place of Business

G/O JOEL KAPLAN
3012 MIDLAND PLACE
MIRAMAR FL 33025

Mailing Addrass

G/O JOEL KAPLAN
302 MIDLAND PLACE
MIRAMAR FL 33025

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

= TS

_Suite._.ﬁpt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90017 050 ***150.00

v ™~ -

I

DONOTWRIJEINTHISSPACE

i

City & State City & State 4, FEl Number 59‘2757485 Applied For
Not Applicable
Zi t Zi 1t i
b Country P Country 5. Certificate of Status Desired O $8'75 ﬁddnmnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name .
KAPLAN, JOEL
Street Address (P.O. Box Number is Not Acceptable)
3012 MIDLAND PLACE
MIRAMAR FL 33025
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printad nama of registered agent and title if applicable. {NQTE: Ragistered Agant signatura required when reinstating) DATE
N . . P . . . "' X . _ . R ™
~9, ,_T_hIS:CDI’DOI’atEQ_nLIS_QHQIQBMQNEIIS.lmang{bfe-, - ‘,.:..--._:.EILE_;NQW-:-;EEEJSH 5159:@:;: sl 10.-Election Campaign:Financing w~~-———$“-';;0()-|v\,1ay Be—

Tax filing requirement and eledts 10 do so.

= afer MAY1-2601 Fee will be $550.00 |

Trust Fund Contribution” ™" Added to Fees

CR2E034 (10/00)

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLe PD O pelete TIILE [ Change [ Acdition
NAME KAPLAN, JOEL NAME . 'i-
SINEET ADDRESS | 3012 MIDLAND PLAGE STREET ADDRESS Aot
Ciry-ST-21P MIRAMAR FL 33025 CITY-S5T-21F P
THLE v O Delete TITLE ; - [ Change [ Addition
NAME KAPLAN, NANCY ! NAME
STREET ACDRESS | 0112 MIDLAND PLACE STREET ADDRESS
CITY- ST-21P MIRAMAR FL 33025 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2P
TITLE £71 Delete TITLE [ change™ " [ Addition
NAME NAME v
< STREET ADDRESSH e e TP s m — - STREET ADDRESS . ey Fem }
oimy-St-2p CITY-S1-7P Endinat
TILE O Delete TILE "+, " [change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with th
indicated on this report or supp
of the corporatiga.Qr the recaiver or trust
changed, or on gn attaghment with ap’a

SIGNATURE:

OA

ental report is true an

is filin

T0vt \CARLRN

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

ress, with all other like empowered.

3{(/ 0/ 95y (bl??{%(na

%N?URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
=

b ohe Daytiba Phone #




