2002°'UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

BUSINESS VISION NETWORK INC.

PO1000103389

Principal Place of Business

477 SOUTH ROSEMARY AVENUE SUITE 307
WEST PALM BEACH FL 32401

Mailing Address

477 SOUTH ROSEMARY AVENUE SUITE 307
WEST PALM BEACH FL 33401

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
03HAR 10 PH I 33

SECRETARY OF STATE
TALLAHASSEE FLORIDA

DU OGN A

REINSTATERaESS

W 02-03

e
Applied Far

City & State City & State 4. FEI Number
Not Applicahle
|—Zip o = COua Yoo | —— Zi -|—-Count e e B BT B 2 -
s Coualry * Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

- _CORPORATE-CREATIONS NETWORKEING:

e

841 FOURTH STREET #200
MIAMI BEACH FL 33139

*[" sireet Address (P.0. Box Number s Not Acceptanis)

.

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered

the obligations of registered agent.

SIGNATURE

agent, or both, In the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of ragistered agent and title if applicable

(NOTE: Registerad Agent signature requirad wher reinstating)

DATE

9. This corporation is eligible to safisfy its intangible
Tax filing reguirement and elects 1o do so.

FILE NOW!!! FEE IS $550.00
Afler September 13, 2002 Fee will be $750.00

10. Efection Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

(See criteria on pack) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 N
TILE D . [ Delete TILE (] Change [ Addition | &
i MILLS, KEITH N A s e z
staer Aooress | 477 SOUTH ROSEMARY AVENUE SUITE 307 STREET AGDRESS - '1;_.,L-ll,lri LiLl ',,:f_" =y ':'._j;i_ o &
orv-st-ze | WEST PALM BEACH FL 33401 oiTy-s1-zp 1273102201054 --003  #750. 1) i
e D 1 Delete e TEL0= FARES e [ agdiion | &
NAME FREDERICKSON, RUSSELL NAME P
staeer soovess | 477 SOUTH ROSEMARY. AVENUE SUITE 307 srooess | L) ) SO / oSy iy G o7
ory-s1-2p | WEST PALM BEACH FL 33401° CTY-ST- TP lfer L 77 =2 B =Z/c/n 7 |7
TITLE 3 oelete TITLE " T T i © [I'Change © O Adition
NAME NAME
STREET ADDRESS STREET ADDRESS _ . |
CITY-ST-2P CITY-ST-2p T
TITLE [ Delete TIILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-5T-2IP
TME 1 Delete e O change [ Addition
NAME NAME _
STREET ADDRESS STAEET ADDRESS EOOO1Z2T31118
oY-5T-21F CITY-5T-21P 0210/ NR--0101 2--007  *+350. oo
TITLE ] Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oTY-5T-2p CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this repart or supplemental report is true and accurate and that my signature shall have the

y atee pmpowered 10 execute this report as required by Chapter 60
e3¢, with all other like empowered.

of the corporation or the recejer or tr

AT o

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or directar
7, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

g/~
CED A-Af02 5’/33-’675%




