2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000029631

DIGITAL VISIONS, INC. 03-15-2001 90020 023 ***150.00
- Principal Place of Business_. . . . - Mailing Address - o B
12684 PINEFOREST WAY EAST - - - ©+ 12684 PINEFOREST WAY EAST _ )
LARGO FL 33773 , ‘ LARGO FL 2773 | _ : 403
S s e |ll|ﬂ||| {llllllllli [ \llll I ll"lllllllllllllll
Suites, Apt. #, etc. Sults, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State - : 4, FEI Number Applied For
_ _ | N < q- 3 34 3[, "/ [ {NorAppicatio
ip Country Zp Country 5. Certfficate of Status Desired a ?g ;’?qlﬁg:é"m
=TS T g7 Nma and ABAress of Current Registersd Agent — —— - - =7 - 7. Namb and Addreas of New Registersd Agent
R ) . N Name . s 5 i e i : e )
REMOUSSIN PHIUPPE ) .
1 2384 HNEFOHEST WAY EAST Straet Address (P.O. Box Number is Not Acceplabia)
LARGO FL 33773
City FL ] Zip Code

8, The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida.

May 03, 2001 8:00 am
1. Exly Name Secretary of State

SIGNATURE R
Sepnanire, typed o printed name of laolu_erad mgant and titie i 'ppﬁnlbll..‘ ;  [NOTE: Registersd AQent uonature requined whan rewnataling) DATE.
8. This corporation is eligible Lo satisty its Intangisle . FILE NOW!!t FEE IS $150.00 ' 10, Election i1 Financ
Tax filing requiremant and elacis to doso, After MAY 1, 2001 Fee will be $550.00 T :;t Fun dﬂtg;:lr?buﬁ;nancmg O $| 5;0&&;::839
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne 1 PSD o Dpelets = - | me Oicrange  [J Additon | 8
NAME REMOUSSIN, PHILIPPE HAME g
smoeer aooess | 12684 PINEFOREST WAY EAST STREET ADDRESS 3
CY-S1-ZiP LARGQ FL 33773 CIY-ST-2P i
TMLE O Detete TME Tchange [ Addition g
HAME ] NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-29 CTY-S7-2p
IR ) ’ - - O =~ e =" - i R " C] Change~ [=]-Additions|-
NAME . NAME :
- STREET ANDRESS 1 PR - e e— e B STREETADDRESE L[ - — - —— e e —
CTY-ST-2P CITY-§1-2p
TME : O elete TMLE O Change  [] Addition
NAME NAME .
STREET ADDRESS ] STREET ADDRESS
CrY-St-2P eny-ST-2p
TNE O Dedete 13 [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . CY-51-2
E ) ) Dalee ms Ol Cange [ Addillon
NAME ] HAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P : CIY-ST-2P

13, 1 hereby certity that the information supplied with this filin
irdicated on this report or suppl
of the corporation or tha racely
changed, of on an attachm,

SIGNATURE: : e v~ 3 DC i /OI @ﬂ) 442 3673

SIGNATURE AND TYPED OR FRINTED NAME OF SXONING OFFICER (A DIRECTCR




