2003 FOR PROFIT CORPORATION ——
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

M43600

1. Entity Name

VISIONS:VISIONS, INC.

Principal Place of Business
C/0 JOEL KAPLAN

3012 MIDLAND PLACE
MIRAMAR FL 33025

€/O JOEL

Mailing Address

3012 MIDLAND PLACE
MIRAMAR FL 33025

KAPLAN

2. Principal PI

ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90084 014 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2757485 Applied For
Not Applicable
Zi Countr 2 Countr: it
F Y P y 5. Certificate of Status Desired Od $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name 7
[ STy
LAN, JOEL - . ol v ———
KAP OE Street Address (P.C. Box Number is Not Acceptable) "1 il
3012 MIDLAND PLACE
MIRAMAR FL 33025
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

‘the obligati9ns of registered agent.

SIGNATURE

Signature. lyped or printed nams of ragistered agent and title il applicable,

(NOTE: Registered Agent signatura required when refnstating)

DATE

FILE NOWH! FEE IS $150.00
9. Election Cal ign Fi i
At ey 1,200, Fao il bo $550.00 R ey [ $5.00 o o
Make Check Payabie to Florida Department of State. .| . . . _ .. . P, - . R -
. . N X st M - ) ' -
10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND:DIRECTORS IN 11
me |PD ' T Delete THLE o .. Change - [ Addition
AR o] KAPLAN,«JOEL;..WW ) . NAME T
sTReeT ApoRess | 3012 MIDLAND PLACE STREET ADDRESS :
crv-st-ze | MIRAMAR FL 33025 CITY-ST-2IP
TLE ) O pelete TIMLE I Change ] Addition
NAME KAPLAN, NANCY | NAME
streeT aponess | 3012 MIDLAND PLACE STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33025 CITY-81-7P
TITLE [ Delets TIMLE [ Change ] Addition
NAME - —_ - e NAME g -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pDetete TITLE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (7 Delete TITLE [ Change [ Adcition
NAME NAME A
STREET ADDRESS STREET ADDRESS L .
CiTY-S5T-2IP CITY-51-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CITY-ST-2IP
12. | hereby certify that the informatidn 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 suppledental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that [ am an officer or direcior
of the carporation g the receiver dr trusteghampowered to execute this report as required by {hapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an hment withhan galffifpss, with all other like empowered.
iU rEmaalafu / el
SIGNATURE: cBUREIvEoKMe0 s 0'9/55 (03 GSY [B3-66

st“rune AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

. Nt 2

lata

Dawin‘!a Ftnone #

.

CR2E034 (10/02)



