— FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 16, 2003 8:00 am

DOCUMENT #  PO0000111644 ecretary of State
1. Entity Name 04-16-2003 90225 035 ***150.00
GRACE VISION PUBLISHERS INC.
Principal Place of Business Mailing Address
261 WESTWARD DR. P. 0. BOX 1077
MIAME SPRINGS FL 33166 MIAMI SPRINGS FL 33266
23 / weﬂi MTO\&Q’! —_—Pp 23/ westeard O
Suite, Apt. #, atc. - Suite. Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0470990 Not Applicable
Zlp Gouniry Zr Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name . _ . . )
AUSHN' BOBBY W Street Address (P.O. Box Number is Not Acceptable)
2681 WESTWARD DR.
MIAMI SPRINGS FL 33166
L City FL Zip Code

8. The above named enlny submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered pent.
S %ﬁ 4 o3
SIGNATURE W i f ///2" /
- 7 A

Signature, typed or |5r|n|ad name of ragistered agent and title if applicabte. {NOTE: Registered Agent signature requirsd when reinstating)
FIiLE NOW!!! FEE IS $150.00 . o
9. Election C Fi
Aer oy 1,2000 Fo willbo $550.0 CoctenCampon Frarciog - $5.00 oy
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCEO . O Detete TME i'ciange [ Addition
NAME BOBBY, AUSTIN- NAME 23] (w ¢.ﬁf_ u-xu"'g\
streeT ApDRESS | 281 WEST WARD DR STREET ADDRESS
CITY-5T-2P MIAMI FL 33166 CITY-ST-2IP
TME SEC [ Delete TILE & Change [ Additisn
e 1ACOB, AUSTN. . e 5 3 | We G
STREET ADDRESS | 231 WESTWOOD DR i&- 7 STREET ADDRESS
crv-st-zp | MIAMI FL 33166 = CITY-5T-20P
TITLE CFO [ celete TITLE {2 Change [ Acdition
i HILLARY; AUSTIN® ——- =~ = = - fwwe =] oo T o
STREET ADDRESS | 231 WESTWOOD DR .-~ STREET ADDRESS 2 5 [ L o 4oa v 'Ok
om-s1-2¢ | MIAMI FL 33168 - CITY-ST-2IP
TITLE VP = ‘ }4 [ Delete TITLE P& change [ Acdition
NAME JORDAN, AUSTIN i I NAME
STREET ADORESS | 23t WESTWOOD DR <% 2 STREET ADDRESS [y 65+ W""rak ‘0 -
orv-st-zf | MIAMI FL 33166 =~ CITY-ST-2P
TITLE . O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T- 7P
TLE 3 pelete TITLE [0 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | 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 that 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

siGNATURE: _ SIGNATURE REQUIRED 7 #/13/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diytima Phone #

CR2E034 (10/02)



