2001 UNIFORM BUSINESS REPORT (UﬁR) FILED

DOCUMENT # POO000033967 Apr 17,2001 8:00 am

1. Entity Name _— :
TAUVISION INVESTMENT GROUP, INC. : ecretary of State
04-17-2001 90125 040 ***150.00

Principal Place of Business Mailing Address |
2755 E OAXLAND PARK BLVD.. SUITE 101 2755 E OAKLAND PARK BLVD., SUITE 101 i

FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306 ' v AAY v

: I
Principal Place of Business ,J/a. Mailing Add%gs £ : ”IIII

%755 - ik b fod B

Suit pt. #, etc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
vte 303 .
Clty & City & State i 4, FEI Number Applied For
zﬁ J(/(ﬂ(‘ﬂ/éé F/' ; LS5-6995830 Not Applicable
le U Zip Country i i $8.75 Additional
5 3 é ?jpfﬁ_‘, R R I, ,!t:-- . Cemflcate of Status Desired __;[:;]_ o +Feo Roquired e ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE, PAUL J [ANE , FHol V.
? Stree‘t Addross (P.O. Bdx Number is Not Acceptable)
) |

2755 E OAKLAND PARK BLVD., SUITE 101
FT LAUDERDALE FL 33306 775 5 E. Cobloned 2k Bhid. Sen?e 303

) AT lawde gl te FL | *¥5%0¢

8. The above named entity,£ubpits this statement for the purpose of changing its registered oﬂicé or registered agent, or both, in the State of Florida.

i
i

SIGNATURE oL J. (AVE i A~/5-0/
Signaj pad o printed name of registered agent and title if applicabla. {NOTE: Registered Agent s\?nature requirad when reinstating) DATE
9. This t?‘orporalio.n is eligible to satisfy its Intangible FILE NOW!!! FEE Ig $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\lln.g r‘eqwrement and elects 10 ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribiution. O Added to Feas
(See criteria on back} O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12. | ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
e D ngmg TITLE P F Wcnange X aaditon
NAME LANE, PAUL J NAME ' SA—_DﬂH,JJ'bLA ABBAs A, Svie 3
STREET ADDRESS | 2456 £ OAKLAND PARK BLVD., SUITE 101 STREETADDRESS | 2 7575~ £, 94£L4x\/3 fArKE Alva. S¢
on-s-2¢ | FT | AUDERDALE FL 33306 avswe, | LT (AVdRIME, Fr. 33306
TILE O telete TITLE : [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TMET T T T T T T T T Opgee | e ! ’ T ) ' T Clchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TILE 3 Delete TILE ? [Clohange  [J Additien
NAME HAME 5
STREET ADDRESS STREET ADDRE;SS
CRY-ST-2IP cmy-si-z¢ |
TILE [ pelete TMLE } [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CY-5sT-2IP CITY-ST-ZiP I
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-2P |

13. | hereby certify that the information supplied with this fmng 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered 10 execute this report as required by Chapter 8077 loricdda Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or cn an attachment with an addregs, with all other like empowered. | &“.
SIGNATURE: &M&o Q. #{Mmﬂ&u Asbas 4. Q@A:mm 04 -t0-0) (AC4) 514 o004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone # ¥

CR2E034 {10/00)



