T R S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  PO1000109745 Secretary of State

1. Entity Name

VISIONWEAR CORPORATION ‘ (05-14-2002 90049 017 ***150.00
Principal Piace of Business Mailing Address
14848 OLD US 41 14848 OLD US 41 oo
SU_ITE-#iG SUITE #16
NAPLES FL 34190 NAPLES FL 34110
SEE—— S | A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
RO- 0ord 128 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. tificate of Desi
Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
N _ ) 5
e Tt S P . _E-'p?__’;':bcn_—- I\j\ G T T T e
GONZALEZ’ RAYMOND Street Address (P.O. Box Number is Not Acceptable)
22031 COLONY DRIVE
BOCA RATAON FL 33433 14848 o1d 41 ., Swite 16
City . FL Zip%d‘e4 “O.

/\\Qfl&s‘

registered office or registered agent, or both, in the State of Florida.

J- £ d00

8. The above named entity submits this state

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
8. This 'c.orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $'|;:50-00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. 0 Added t0 Fe)és
(See criteria on back) O Make Check Payable to Departlj'pent of State
11. CFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE : [T Delete e Oirectov O change X[ Addition
NAME NAME Don Mel’
STREET ADDRESS sreTaness | (4848 otd 41, Suwite 16
CITY-ST-ZP. CITY-ST-ZIP - Neagles , FL 34uo
e O Deiete e ! Ol change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e e e R VT voyy e ;- [T ce-._ Dchange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE : ' [ change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TMLE [ pelete TITLE - [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-5T-21P CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i%, Florida Statutes. | further cartify that the information
indicated on this report or supplermental report is tru y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee ared 10 execute this reppd as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with a ress, with all afner like empow .
N ‘ 94 (~$94~
. b x ] e AT oS TE :
SIGNATURE: ___SISMAZ) Tl {1 noos b

SIGNATURE AND TYPED QR ERNTED NAME GF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phane #

-~

(9/01)

1

CR2E034



