2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narmme *

PO0000060864

VISION EVENTS INTERNATIONAL, INC.

Principal Place of Business

3580 NORTH 31 AVE
HOLLYWOOD FL 33021

Maiting Address
3580 NORTH 31 AVE
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Pa Y

SECRETA

RY OF §
n TATE

LLAHASSEE. FLORIDA
O1JUL 12 PH 1: 25

ARCRET WU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. El\lgxber Applied For
10&4505 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese.g?q :;;:Iet!;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N\
B e e e ™ MR va Juoiti CoTLER
LEONE’ FHEDEmgK 4R Street Agdress (P.O. Box Number js Not Acceptabie)
C/0 RICK LEONE , PA. 3530 N, 31 AVE:
3230 STRILING ROAD H
oL Y WoOoD
HOLLYWOOD FL 33021 City FL Z'E%Ej)el\

SIGNATURE

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

2) 200!

{NOTE: Regislered Agent signature raguirec when reinstating)

/ {/ Date

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) M

sigratle, typed or ?ﬂlad name nf/{frerad agent and title if applicable

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee wlll be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P - [ pelste TITLE P [ change [ Addition
NAME COLTER, JUDY HAME MAariLyd uorrHE COTLER,
staeeT anoaess | 3580 NORTH 31 AVE sRecTAoDRESS | 3590 N 31 AV
omv-st-7e | HOLLYWOOD FL 33021 CITY-ST-21P Hollywood | FL 33021
TITLE 7 pelete TITLE [ Change [ Addition
NAME
s . ‘“:"_— ——
STREET ADGRESS TR e EDD%Q&%%%E%@;]D?
CITY-ST-2IP omy-sT-2IPt * ‘. = vt
TILE T Delete M = - [l change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY - STRZIP ety mmi ot v i, i o e+ e e W OITYST-2P |l vzl ™ R e RN R - =F
L 1 Delets TITLE ) [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE O pelete TILE [JChange  [T] Addition
» NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

val

SIGNATURE:

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

(omer sl 951 9ef5759

“ﬁﬁ%ﬁ@i/ﬁMﬁuHWmew

£ ;
P TYPED WPRWTED NAME OF SIGNING OFFICER OR DIRECTORTA 2 a ' /iy =

Date Caytime Phone #

AV E6EE200

-+ CR2E034 (5/01)

e
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