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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TIKVISION MULTIMEDIA INC.

P01000057465

Principal Place of Business Mailing Address
‘13232 MALLARD COVE BLYD 13232 MALLARD COVE BLVD
ORLANDO FL 32837 ORLANDQ FL. 32837

FILED
May 12, 2002 8:00 am
Secretary of State

04-02-2002 90070 008 ***150.00
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P |

RBERRR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

D0 NOT WRITE IN THIS SPACE

City & State City & Stata Applied For
Nct Applicable
ap Courtry 7 Country 5. Cartificate of Stalus Desired O $8'75 Additional
— T . - ot e _ i ~ Fee Requirad
6. Name and Addresa of Curreni Registerad Agent 7. Name and Address of New Registered Agem
e S Home.
ANDERSON, CHRISTOPHER D Street Address (P.O. Box Number is Not Accaptabls) ’
13232 MALLARD COVE BLVD
ORLANDO FL 32837
City FL rzm Code
8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stata of Florida.
«SIGNATURE
".i Signeture, typed or prirted name of rgittaled 106nt and Tite if applicatie. {NOTE: Regisiazed Apert sigratuie reguirad whon reinatating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 0. Elaction C. ion Findnci
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be 5550.00 1. '!I-Er::t F:ndarg::llr?;mtonnanmng .?dsdﬁ?o?a,e'sae
(See critaria on back} Make Check Payable to Depariment of State )
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
T7LE PSTD [ Delets TME Dlchange [ Addiion | &
e ANDERSON, CHRISTOPHER D NAME £
sReEt bDRESS | 13232 MALLARD COVE BLVD STREET ADORESS 3
CITY-ST-1P ORLANDO FL 32837 ci-SI-ziP ﬁ
TME O Detete e Ochange [ Addision | O
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CivY-ST-2P
TIME - - * =[] Delele * TME - O change [ Addition
_NAME HAME
TOREETADDRESS | = = = | 1= STREET AGURES || = a2 S
crry-sT-ap CiTY-ST-21P
TITLE O Delets e [cChange (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2P CITY-ST-TP
TIME 3 Deletn TILE O ctange [ Asdition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R I j| cwe-sr-ze
TImE [ Delete TRE [ Change [ Addition
MME 0~ * - . - _— ' NAME
STREET ADDRESS SIREETADORESS'{ ' - ' -
CITY-ST-2P tmy-st-ap

13. { bereby certify that the information supplied with this ﬁling does not qugwif#a 1ol

indicated on this report or supplemental report is true and a
of the carporatian or the receiver or trustee empowerad 1o axb
changed, or on an attachment with en address, with all o

SIGNATURE:

r jha exemplion stated in Section 118.07{3)(i}, Florida Statutes. | furthar cartify thd the information
signature shall have the same legal effect as if made undar oath; that | am an officer o direclor
is required by Chapter 607, Florida Statulas; and thal my nama appears in Btock 11 or Block 121

ay [




