FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

1. Entity Name 05-01-2003 90306 047 ***150.00
DOUBLE VISION DESIGN, INC.
Principa! Place of Businass Mailing Address
3109 NW 107 DRIVE 3109 NW 107 DRIVE
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. #, &tc. [} CHECK HERE IF MAKING CHANGES
City & Slate , City & State 4. FEl Number Applied For
59—3689829 Not Applicable
zp Couriry e Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
- B __ 6. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agent
) Name . S&V\Y Coo. T N
ERNEST, CRUZ Stewen ¢ Ln, (PR, PR,
Street Address {F 0. Box Number ig Not Agteptable)
9868 W SAMPLE RD 158272 Wilts @4)&3
SUITE 200 auidg 220
CORAL SPRINGS FL 33005 J Gy - TRENE
L\ Dorvnas 22plp
8. The above named entity submits this $fatement for the purpose of changing its registered office or registered agbnt, or b@, in the State of Florida. | am familiar with, and accept
the abiigations of registered agent
SIGNATURE 4.2Z2-02
o Signature, typed or printed of registered agent and itle if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
- Af;Flli.ﬂE N?V;&:,!:; !;E ! Iiﬂsgégg 00 g 8. Election Campaign Financing $5_00 May Be
er May'1, 8 Wi . Trust Fund Contribution, O Added to Fees
Make Check Payable to Flpridg Department ot State -
10. \ / QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O celete TLE [ Change [ Addition
NAME DUBEY PAYNE, DEBORAH NAME
sTReET ADDREss {3109 NW 107 DRIVE STAFET ADDRESS
erv-s-2p | SUNRISE FL 33351 CITY-ST-2IP
THLE 1 Detets TTLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CHY-ST-ZIP CITY-ST-21P
TITLE . . - - m —- Doelete— _ @ TME o e ——— —_— e . = ----[] Change  [J Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-Z1P : CITY-ST-2IP
MLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZiP
TITLE _ 0 petete TILE O Change [ Addition
NAME NAME i
STREET ADDRESS T N : o h - ) ‘8 STREET ADDRESS
CIY-ST1-7IP CITY-5T-ZIF ~ .
TITLE T " O belste TITLE - " T T [Ochdnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ . CITY-ST-ZIP
12. | hereby ceriify that the intoyfnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or gup plemental repgft 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 refcei ierepart as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or an an attachrpent-wj gd. .
s Ylle3  Aey533-50
SIGNATURE: heEs— 43 A55-8)
O?ICER OR DIRECTOR vV Dad Daytime Phone 4

AV 1182480

CR2E034 (10/02)



