2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

E-VISION LED, INC.

P000000771 29

ecretary of State

04-28-2003 91369 011 ***150.00

Principal Place of Business
2963 GULF TO BAY BLVD.
STE. 330

CLEARWATER FL 33759

Maiting Address

2963 GULF TO BAY BLVD
STE. 3%0

CLEARWATER FL 33759

2. Principal Place of Business

3, Mailing Address

WAL O A

5680 ROOSEVELT BLVD. 5680 ROOSEVELT BLVD.

Suite, Apt. #, etc. Suite, Apt. #. etc KK CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
CLEARWATER FL CLEARWATER, FL 53-3666232 Not Applicabic
3 3 7 60 Cou[r}téyA §Ip3 760 COUI;tSWA 5. Certificate of Status Desired O ﬁg g?q l'::’:c"""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S N e e o e I e b O IO, Name — o o T o = - -
SIMON, WILLIAM H JR.

2063 GULF TO BAY BLVD. Strgeétédgesﬁb% 0X u L']r:‘\s o]r:‘A ep.table)
STE. 330
CLEARWATER FL 33759 CCLEARWATER FL | ©35%%0

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinlgdﬂname of registered agent and

title if applicable. {NOTE: Registered Agent signatu

re required when reinstating) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check ggyable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TLE Jekcrange [ Agdition
NAME SIMON, WILLIAM H JR NAME

STREET ADDRESS | 2963 GULF BAY BLVD #330 STREETADDRESS (5680 ROOSEVELT BLVD.

orv-sr-2¢ | CLEARWATER FL 33759 uv-si-2»  |CUEARWATER, FL 33760

e [ Delete TME [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE o ) Ol petete TITLE {1 change [T Addition -
NAME | N - T = "NAME - - - .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-87-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP ,

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S$T-71P CITY-ST-21P

mME [ Detete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-§T-2IF

12. | hereby certify that the information supptied with thi

n
indicated on this report or supplemental report is true anéc];

is fili

does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like emp

SIGNATURE:

Date Daylime Phona #

Lo V) gele) AV

CR2E034 (10/02)




