2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

e
S

DOCUMENT # P02000010141

1. Entity Name
VISIONTRON, INC.

Principal Place of Busingss Mailing Address

500 E. SEMORAN BLVD. #2H

500 E. SEMORAN BLVD. #2H

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-17-2003 90117 010 ***150.00

1117

‘CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principel Place of Business 3. Malling Address ”II"II”" Iml "m "N"m ||N||m "m"m wl ml’ “” “"
Suite, Apt. 4, etc. Sute. Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number ( Applied For
. g L/—-,? L// H CP&P Not Applicabla
Zp Country Zup_ - Country 5. Cerificats o Status Desired ' [ _ ?g;ffq Additoral
5. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agant
I U N . [
SABRKHANI, MOUD Street Address (P.O. Box Number is Not Acceplable)
500 E. SEMORAN BLVD. #2H
CASSELBERRY FL 32707
City Zip Code

FL

8. The above named entity submits Lhis statemeant for the purpose of changing its registered office or registered agenl, or Both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signate. fyped of printad nama of ragisiared agentand e Il apphicakiie.

{NOTE: Regiferect Agent aignatira requirad when reimstating)

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

10. " OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 11 _

TRE D " O ekt Clcrangs [ Addition | &

NAE MOAYYED, MANSOUR B A

smeey aponess | 500 E. SEMORAN BLVD. #2H STREET ADBRESS 3

cv-si-¢ | CASSELBERRY FL 32707 CTY-53-27P . %

T €1 Detete Clcrane 1 Addiion | &

W o

STREET ADDRESS STREET ADDRESS

crY-S1-7P - - e em e o= - . CITY-ST-21P ___ o e o )

TmE 2] Delete g ) change [ Addition

NAME _ I NAME__V e — R .
“sreaboRess | - STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

THLE (1 petete TITLE [Jchange {3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-§1-2P

TME [J Delete TME Comnge £ Addition

NAME . NAME

STREE] ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE O Geleta TME Ochange ] Additton

NAME NAME

STREEY ADDRESS STREET ADDAESS

CIrY-ST-2P CiTy-St-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE REQUIRED

I he ) doas not quality for the exemption stated in Saction 119.07(3Xi). Flarida Statutes. ! further certity that the information
indicated on this report of supplemental report Is tfrue and accurate end that my signature shall have the same legad effect as if made under oath; thal | am an officer or director
of the corporalion of the receiver or frustea empowsrad 10 execute this report gs required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11

Yo7-229- )2

ETGNATURE AWD TYPED OR PRINTED NAME OF BIGNING CFFICER CR DIRECTOR

ade A - 1)1J03

Daytime Phona #




