FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-28-2003 90151 030 ***150.00
VISIOTECH, INC.
Principal Place of Business Maifing Address
5553 ANGELER'S AVENUE 5553 ANGELER'S AVENUE
SUITE 102 SUITE 102
I R I EN AR G MR
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65-1 135383 Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] . .._ T..Name and Address of New. Registered Agent.- -
Name
MOSS' ROSEMARIE Sireet Address (P.C. Box Number is Not Acceptable)
5553 ANGELER'S AVENUE
SUITE 102
FT. LAUDERDALE FL 33312 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {MOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!1! FEE 1S $150.00 ) - .
9. Election Cam Finan
. Atter May 1, 2002 Fee will be $650.00 et oS o 3800 May o
Nfake Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITAE PD [ velete TITLE [ Change [ Addition
NAE FIEGERT, WALTER NANE
streeT anoness | 5553 ANGELER'S AVENUE SUITE 102 STREET ADDRESS
cmv-st-2p | FT. LAUDERDALE FL 33312 OTY-ST-2P
TILE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP .
TITLE 3 Gelete __ TTLE - - - T " ohange [ Addition
NAME - - : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TimE O elete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8Y-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exerplion stated in Section 112.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 i trustgfl empowered to exscute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a addfess, with all other like empowered,

SIGNATURE: WIBSREQUIRER. HWGS& U( QU 02 954Gbl (»Sk0

SIGNA‘I'URE‘INDT’!PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AY  VELEYE0

CR2E034 (10/02)



