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
Signatura, fyped or printad noma of registerad agen and tithe il applicabie. {NOTE: Registevad AQan signal.ra required when resrsstaing) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII} FEE 1S $150.00 10. Etection Campsi .
o X . mpaign Financing $5.00 may Be
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 Tiust Fund Contribution. a Added to Fees

13. | hereby cenil’g that the Information supplied with this filing does not qualify for the exemplion staled in Section 119.07&3)(0. Florida Statutes. | further cenify thal the information
indicated on this repon or supplementai report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or diracior

ot the corporation or the raceiver or trustee empowered 10 execute Lhis raport as reguired by Chapter 807, Figrida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment with ress, wilh &l other like empawered,

SIGNATURE: ___Sl//Z 4/eéfror™~  (auf|iit Yoy
. _ ] BIANA gunwmoumnm#wuzwwn:znmmwan 7 Puio Daytme Phona #

S

T ——

] FILED
—™
2002 UNIFORM BUSINESS REPORT.(UBR) gn 1 6’t 2002f8 S 00 am
= ecretary of State :
DOCUMENT # 1
1. Entity Name PO1 00005504 05-15-2002 90040 038 ***150.00 sl
NOUSVISION. INC. _ [/
Principat Place of Business Mailing Addrass
147 ST GROIX AVENUE 117 ST CROIX AVENUE N
COCOA BEACH FL 32831 COCOA BEACH FL 32831
S—— S WA
Suite, Apt. #, elc. Suite. ApL, #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & Slate 4. FEI Number Applied For
: ' S q -~ 37 3 / 5 0 7‘ I Not Applicable
- lek ] Country - z}m  Counly 5. Cerlficate of Status Desired [ Eg-;fq Addonal
=%, Name and Addrass of Cuent Registered Agent | —  —  T. Nama and Address of Néw Reglsterad Agerit —
) ——— T T e[ Name. o o
SHUMAN' MARK D . Streel Address (P.O. Box Number Is Not Acceptable) —1
1489 SOUTH HARBOR CITY BLVD STE 201
MELBOURNE FL 32901
City - FL | Zip Code

(See criteria on back) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. j ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THE D O Delets TITLE [ changs  {J Addition | &
SAME TAYLOR, RON MANE &
sezrapoaess | 117 ST CROIX AVENUE STREFT ADORESS 3
CITY-ST-2P COCOA BEACH FL 32931 CTY-SI-2P e
me D T/ Geleta me S [ crage [ Additon | &
e HODGE, ANTHONY - NaE
_STREET ADDRESS | - Log_w TRAL STREET ADDRESS

on-5-28 | PONTE VEDRAPFL 32082 —==5 - B s SO . .

TIRE 1] 3 Delete Tme [J Change (1 AddTon [~
" WAME FTaLoR WY —M — - —- M N

stree a0oess | 117 ST CROIX AVE STREET ADOAESS - e

crry-si-2p COCOA BEACH FL 32931 CTY-ST-2P

TLE [ telete TLE O] Ghange  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-1P Cify-gt-2p

TME [ Detete me [Dctange [ Addition

WAME NAME

STREET ADDRESS STREEY ADORESS

TY-S1-ZP Cy-§T-2

TME [T patete TILE Tcrange [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-SI- 2P CTY-$T-2P




