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

1. Entity Nama 04-29-2002 90153 046 ***150.00
~| VISUAL INFORMATION SYSTEMS INTERNATIONAL, INC.
Principal Place of Business Mailing Address - -
606 FRONT ST 606 FRONT ST
CELEBRATION FL 24747 CELEBRATION FL 34747
2, Principal Place of Business 3. Mailing Address mmm m |Im "I" "”I Ilm "m m" "m m" IH'“I"I Im ml
Suite, Apt. #, elc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE| Numbaer Applied For
023 7/356 ) Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desied ~ [J 9875 Additional
) ) ) ) . Fee Required
8. Name and Address of Current Registered Agent R i 7. Name and Address of New Registéred Agent~ — —~ —— |°
e s e T —— '
HABER‘ LAWE H Sireat Address (P.0. Box Number Is Not Acceptable)
606 FRONT ST _
CELEBRATION FL 34747 _
b Clty ) FL Zip Code
8. The above na?ed entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
*
‘w
SIGNATURE
Signatues. typad or printid nama of registered agent and e i appicable, (NOTE: Fegisterad Agent sipnatue recuirsd whan reinetating) . BaTE
9. This corporalion is eligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 ot S '
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10. irz;u;:r?damrgjfcmg | ff&%?:‘;‘:{saa
{See criteria on back) 0 Mako Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Tne D O Detess TILE © Ochnga [ Addifion | £
NAME ERHART, JOE NAME 8
sTREEY aoeess | 606 FRONT ST STREET ADDRESS g
orv-st-ze |CELEBRATION FL 34747 cany-s1- 2 u
™me 03 nstete TILE Ochnge [ Acdition | &
NAME HAME
STREET AQDRESS STREET ADDRESS
CIY-ST-2P CiTY- 5T-21P :
Tirie I e N s TWWESIECY e T e — CIChange 2] Adgition- )=
el WAMEL . A e o [ E
STREET ADDRESS Tl STREETADDRESS | T TS s = mmmn o o
CiTy-51-2P CITY-ST-ZIP
e ) 7 etete TmE . [J¢Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CITY-ST-2P
mEe [T Delete e Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21¢ CITY-ST-2IP .
e 3 oslete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cy-ST-21P
13. Ihereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07”3)0), Florida Statutes. | further certify that the information
Indicated on this report or supplementa! report is true and accurale and that my signature shall nave the same legal effecl as if made under oath; that | am an officer or director
of the corporation or tha reeei tpe erpfowered 10 execute this report as required by Chapter 607, Florida Siatutes: and that my name appaars in Block 11 or Block 12 if
changed, or on an atia e hergMpgered, .
SIGNATURE:




