e | i
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT # PO0000091214 ecretary of State

1. Entity Name

VIS SALES, INC. 04-29-2002 90021 012 ***150.00
Principal Place of Businass ) Mailing Address

10069 N FLORIDA AVE. STE B8 BHEYVEY

TAMPA FL 33512

e 2l W |
e " KLl@mm|||“||l||||"|||“U|”|||"|’Iﬂ“ﬂl”lm|’|ﬂ|ﬂ”|||

CR2E034 (9/01)

2. Principal Place of Busingss 3._Mailipgf Addrgss / &
U6 7 Cleveland/ - /s,
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
e e R e SR U U WY SO e ——— R . N — e S G-y S
City & State ity &+State g 4, FEI Number Applied For
Ai}e 7o/ O /7(/ a) 59-3672782 Not Applicable
Zi t i C it
P Country 3 .—2/54 7 - 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST’ JOHN W "l . A Street Address (P.O. Box Number is Not Acceptable)
240 S PINEAPPLE AVE, 10TH-FLOOR
SARASOTA FL 34236
o City FL | ZrCode
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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) S N ) "
:|=9-_This.corporation.is.eligitle to.satisfy. ts Intangible _|._ o FILE NQWI_FEE IS $150.00_ s |10, Eisotion Campaign Financing - < 85,00 May'Be = |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE R D {7 Delete TITLE [JChange [ Addition
nMe 3 | GEORGEOFF, THOMAS R NAME
STHEETA/D"‘ESS 46 ROBINSON BLVD, #929 STREET ADDRESS
ory-sTe% | ORLANDO FL 32802 CITY-ST-21P
me - fp- O elets TILE [ Change [ Addition
Wi, | EVERSMAN, ERICA L' N
STREET AE)DRES:S 113 ,ST CLAIRE AV_E. NE, STE 700 STREET ADDRESS
CITY-ST-2IP CLEVELAND OH 44114 CITY-87-Z2IP
TME [ pelete TITLE O change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TILE 7 pelets TLE ‘ - [Ichange [ Addition
T NAME T e a—— i i vt - St W NAME o - ] et e . . _ S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-oe . — CITY-ST-ZP
MET iy s s sy, Oodee e (O change [ Adgition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
13., | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Stalutes. | further certify that the information
“ v -indicated on.this report or supplemental report is true and a nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee » O execute this reporl a ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm HITE Tess, with all other like empowered. Uy
eSS TN = i =T AN ’ZD 9/—-{, 33 e 5’?
SIGNATURE: —SICNATURE /a0 iQNIeuccrf7” oo 71509 Z30-283-757
SIGMATURE AND TYPED OR PRINTED G OFFICER OR DIRECTOR [ Date Daytirme Phone # ’



