2002-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INVISION MULTIMEDIA, INC.

P01000042763

1000

05~ LFBED V03B 009,

'y

(SO.

Mailing Address
4827 PEMBROKE

Principal Piace of Business

4827 PEMBROKE ROAD
HOLLYWOOD FL 33021

HOLLYWOOD FL 33021

02SEP 2n #M 8: 54,

—‘-i—-‘: :-i-i\::!,' {:;]: .

ROAD

2. Principal Place of Businass

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, cte.

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nymber Applied For
: \é‘% — [ O96344 - | [NotApplicable
P Gountry P Couniry 5. Certificate of Status Dasired O $8.75 Aditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
‘KOPROWSKI' PAUL A Streel Address (P.O. Box Number is Not Acceptable)
10031 PINES BOULEVARD #224
PEMBROKE PINES FL 33024

City Zip Coge

FL

8. The above named entity submits this statement for the purpose of chan
the chligations of registered agent.

SIGNATURE

ging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature requirad when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE

Tax filing requirement and elecls to do so.

After September 13, 2002 Fee will be $750.00

NOW!!! FEE IS $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 7 Delete Tme F&g.d_@ﬂ— Odefinge ] Acdition |

NAME BRODMERKEL, JAMES R Il NAME =

STREET ADDRESS ( @06 N.W. 100TH AVENUE STREET ADDRESS §

ur-st-2p | PEMBROKE PINES FL 33024 oIrv-§1-2p u
- —

TILE 7 Delete TILE GCF! Lee™ [ change A Rddition | G

NAME NAME PJoAand, &rker

STREET ADDRESS STREETADDRESS [ B2 <7 ). NS th Jue &2y

CITY-$T-21P CITY-ST-7IP DAV G F 27270

TITLE - O oelete - § e OFF ICEe [ Change  [lAddition

NAME NAME BALAY HOLKENSTE/N

STREET ADDRESS STREETADDRESS 3% Kt gmerzdd Cales Dr

CITY-ST-21P o520 fenWywmd FL 22021

TITLE [ pelete TILE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TINLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-2iP CITY-ST-21P

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have
. exegoje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation ar the receiver or
changed. or on an attachment with4

SIGNATURE:

the same legal effect as if made under cath; that | am an afficer or director

Seot o ISy -%L-Poo




