L FILED
... 2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
POCIUENT # - PO1000120922 coreary oLotate

1. Entity Name

VISIONBURST, INC.

Principat Place of Business ' Mailing Address
6912 STIRLING ROAD 6912 STIRLING ROAD
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

s — AV A

Q09 TYLEML STIEET 1408 TYLER STABET

Suite, Apt. #, etc. . Suite, Apt. #, elc.
SU[TE 303 Sujte 303 [T CHECK HERE IF MAKING CHANGES

City & City &5 . r Applied For
ty & State HQ LL\f NGDJ) I:L/ ty & State “!DLLY(JO‘QB F: L, 4. FEI Numbe 04'3587879 Nz:)gip“:able
. Zip 3 3{) ‘LO . CE_OUNWUCSA . i le_3 3’6:2,0$ . -’Country Uﬁ | 5 Certifiriate of Status Desired O Eg'ggqlﬁfeﬂt_iona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e CRAERL, AMNMLEW M

FRIER, ANDREW M
6912 STIRLING ROAD

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33024 Q0% TYLER ST. Svitg 303

City HQLLY"\NUB FL ZipCodeSSDzo

. Pl
8. The above named entity submits this stajgmept for Je pypose of nging its registered office or registered agent, or both, in the State of Flarida. | familiar with, and accept
the obligations of registered agent.
PP - Yy /1703

_SIGNATURE A
s Signature, typed or printed nameﬁffegisteted agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW1!t FEE IS $150.00
. Election ign Fi i
After May 1, 2003 Fee will be $550.00 . R SR oA

Make Check Payabie to Florida Department of State '

10. GFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11

TIILE P O Delete TLE FWThange [ Addition
NAME FRIER, ANDREW M HAME

sTReer ADDRESS | 6912 STIRLING ROAD STREET ADDRESS lﬂ oA TYLEH_ s TLeE f, 5”‘( TF -30-3

or-stze | HOLLYWOOD FL 33024 CY-ST-zp PoLLYweel  L£L 33020

TITLE [ oelete TIMLE [ cChange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP L o ) .. _ Qomveste 0 o ) )

THLE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP g CITY-§T-2P

TITLE [ Defete TILE [Jchange  [] Addition
NAME NAME

STREFT ADURESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TMLE [ selete TILE . [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TITLE 1 Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ; CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 the recelver or trustee emptywered 1o execute thig report as required by Chapter 607, Florida Statutes: gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ith all gthepike enrpovsred,

LY

SIGNATURE: SUGE\M/WW et L/lIS/GS 65449 7-2720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

18¥9910

N

CR2E034 (10/02)



