2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PC0O000070440

1. Entity Name

TUNNEL VISION, INC.

Principal Place of Business
1815% NORTHEAST 318T COURT

Mailing Address
18151 NORTHEAST 31ST COURT

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90011 001 ***150.00

UNIT 2011 UNIT 2011
AVENTURA FL 33160 AVENTURA FL 33160 4 4 8 ) }
Suite, Apt. #, etc Suite, Apt. #, slc, DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FEI Number . Applied For
CSICRAS4HY3Y Not Applicablo
Zi Countr Z Countr .
P 4 P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Nurber is Not Accaptabl
ree .0, Box Mumber is Mot Ac
343 ALMERIA AVENUE ress urmber ceptable)
CORAL GABLES FL 33134
City Zip Cade
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,
SIGNATURE
Sqanature, typed o printad rame of registerad agen: and tLe ¥ appicabie (NOTE- Registeres Agenl signawre reguirad wien meinsiating) DATE
i ion is eligi sfy | i FILE NOWH! FEE b
9. Tris corporation is efigible to satisfy ts Intangible { HLF NOWN! FEE !S; S I5Q.GU 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. Afier MAY 1, 2001 Fee will be $550.00 - " y y
o o X ply Trust Fund Contribution. O  Addedio Fess
(See criteria on back) O Make Check Payable io Departmant of Siste
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE PS1D O Deete TITLE [ Change {7 Additicn
NAME PALMER, PERRINE Iv NAME
streer acoress | 18151 NORTHEAST 31ST COURT STREET ADORESS
CITY-ST-2IP AVENTURA FL 33160 CiTY - 5T- 21
TILE [ pelete TITLE [ Change [ Addition
NAME MANE
TREET ADDRESS STREET ADDRESS
CITY-§1-217 CIIY-5T-ZiF
TITLE [ pelete LS [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$¥-21P LITY-ST-21P
TITLE [ pelae TLE [ change [T Addition
NAME ML
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] melete TITLE ] Change ] Addition
NAME . ) NAME
STREET ADDRESS SIREET ADDRESS
CTY-5T-2IP CITY-S3-21P
TITLE [ Delste TITLE [1Change [ Addition
NAME NARE
STREET ADURESS SIREET ADDRESS
CITY-3T-ZIP CiTy-ST-212

13. | hereby certify that the information supplied with this filing does 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 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 regaiver or trustee empowergd to e goute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacjjm with an address, wi othgh fike empowered.

SIGNATURE: /e [ & K ine G- fefmﬂ(: Cilxil’ﬂc:fﬁ- “5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

e 357692 1100

Date Dayhme Phore #

GITECIT



