"~

- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000044727 <~ - Mar 21, 2001 8:00 am
1. Entty Name Secretary of State
VlSIONPLUS?'zINC 03-21-2001 90026 030 ***150.00
Principal Place of Business Mailing Address
C,IO THEQDORE F. BRILL. P.A. C/0 THEODCRE F. BRILL. P.A.
8211 W BRCWARD BLVD. SUITE 360 8211 W BROWARD BLVD. SUITE 360 v udge | §
PLANTATION FL 33324 PLANTATION FL 33324
s g s A ORI
DD . 84 ~Fixte flors| G040 w SE §Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEI Nurnber Applied For
Kgy% Z_ﬁkﬁ /Cé F?T Zﬁbbafﬂ-omg F/' ’ é f"/ol 2'/5-/ Not Applicable
P 724 CEH Z,i;,_? 72/ I A 5. Centficate of Satus Desired [ ?g-gg‘lﬁf:é“""a'
_. _.. = = ~. 5. Name and Address of Current Registered Agent 7. Name and Address,of New Registered Agent
. Name = =707 a0 ) - - - -
g?(ljufﬂ?o%%nﬂo;lf FB iEISLE oA Street Addrecs}ggggl; N;;%f%gg?epiab )ﬁ Er AVE
. , PA 3 A Awn et
8211 W BROWARD BLVD. SUITE 360
PLANTATION FL 33324 - —
[ ] 5]
) L /\‘/7 ’ b AVe E FL p:? (}73}__

8. The above named entity gubrfits jfis statement for the purpose

SIGNATURE

registered agent, or both, in the State of Florida.

J//oé/

Wed or printayama of regisiied agyand m& if g&phcabls. {NOTE: Registared Agent signature required when reinstating) 7 paTe
8. This corporation is B1gio o satsy s Iafgiole FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 ey 86
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [l Added to Fees
{See critera on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P re T Delete _TILE [ Change [ Addition
NAME — NAME
EFAQ
STREET ADDRESS o€ J 7 /4 [u, !;F A I/.Q STREET ADDRESS
.51 (v, -5T
CITY-ST-2P sy /1/4‘ <6 f_’ ReArTTEY CITY-5T-1IF
TITLE P Avi & ¢ J2I7 O pelate TITLE O Change [ Additlon
NAME NAME
STREET ADDRESS - STREET ADDRESS
~“cmy-sr-ar - ' CITY-ST-7IP
TE o V)‘)-- e ey e O petete .. _J e R - [OChange [ Addition |
NAME NAME 1
S
STREET ADDRESS TJ N /( - ”‘0 (/\/ e s
CITY-$T-21P Lt S 1} Z AT LY o/ CITy-§T-2P
L LT LA P& §77 Mg e O Change [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P
TImE ] Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE I change [ Addition
NAME : NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2P . . CILY-5T-2F

13. | hereby certify that the information supplied wit
indicated on this report or supplemenial report ja
of the corporation or the recelver or trustee sy
changed, or on an attachment with an g

SIGNATURE:

xemption stated in Sect

ignature shall have the same legal effect as if made under oathy;, that | am an officer or director
s required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i, Florida Statutes. | fOrther certify that the information

3/ vl e )} Py y-od3E

Date Daytime Phone #

0267781

CR2E034 {10/00)



