|
, l,t_’;: T 4B FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
DOCUMENT # _ PO000C016008 Secretary of State

1. Entity Name 04-03-2002 90030 013 ***150.00
IT-VISION, INC. /

Principal Place of Business Mailing Address 2 7 9 4 2

625 N. FLAGLER DRIVE 625 N. FLAGLER DRIVE
9TH FLOOR 9TH FLOOR
e R RN AR
2. Principal Place of Business 3. Mailing Aﬂdress
Suita, Apt. #, etc. Suite, Apl. #, etc! DO NOT WRITE IN THIS SPACE

¢35 -09F-i0Yy

City & State City & State 44 FE| Numbar H Applied For
' 65 -09 % "/‘yEP_EO Not Applicabla
“p Couniry Zp ' Country 5. Certificate of Stalus Desired O $8.75 Additional
Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglatered Agont
S = S E L. R e s Nama: . == . % == T e it e i e fmiene
KATZ, MARTIN V
1Z Street Address {P.0. Bex Number is Not Acceptable)
625 N. RLAGLER DRIVE
9TH FLOOR )
WEST PALM BEAGH FL 33401 _ o FL lzpcm
8. The,above named entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ot ’
SIGNATURE
Sgnatwre, typad or priniod name ol regesiersd agert and utle f applicable. {NOTE: Registarad Agent signature required when reinzidling} CATE
9, This corporation i3 sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blecl s Finanein
Tax filing reguirement and elects to do 0. After May 1, 2002 Fee will be $550.00 - Tr‘z‘;,",’;ﬁn%ags:j’;‘u“:n ° O fdsdﬁqo",’_ﬁaez e
(See criteria on back) (I Maks Check Payable to Department of State '
11, " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
e D O3 Dot me VKE thresibemsT | Donnge  (Raddiion | 5
HAVE HEINLEIN, EDWIN HAME R, LA WRENCE ~SS =3
smeeraooness | 625 N. FLAGLER DRIVE 9TH FLOOR swcrooness | g0, AT _Glob Dr ik 304 3
ev-stze | WEST PALM BEACH FL 33401 cn-st-ze N.FaLm Beach, FL 33405 L
e (] Detets TME ) Change [ Additien } G
NAME NAME
STREET ADDRESS . STREET ADDRESS
Civy-51-29 CIY-§1-2P
LE -} - . _ Bk . . - || TME. N T O change 3 Addition | |
LU s e DU | Mo R F
STREET ADORESS STREETADDRESS | T = i
CITY-ST-21P CIy-51-24P
TME O Oelete TILE O change  J Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-DP CIvY-SI1-2P
TME 1 Delzte TME O change O Addition
NAME NAME
STREET ADDAESS . c . STAEET ADCRESS
cy-$1-2P - CITY-SI-217
THE T Detete it Ol changa [ Addition
HAME NAME
STREET ACDRESS STREET ADORESS
CiTY-ST-2P CrTy-51-21
13. ! hereby certi[rrI that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stanutas. | further certily that the inforenation
indicated on this raport cr supplemantal report is true and accurate and that my signature shall have the sams fegal effect as If made under oath; thal | am an officer or diractor
of the corporation or the receiver or jrusiea empowered to execuls this report as raguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, o on an attachmenjwi agrags, with ali cther like empowered. 5 J /
o e arn Yre £ b 5 -
A B ..‘.' s n I'\ | .-‘.r: ) AT -|an- f:uq. .
SIGNATURE: __ /LA 12" UL 155 PREYDEST 2%92 #3y -8728
SIGNATURE AND VYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTCR Date Daytime Phone ¥




