FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P02000023069 Secretary of State

1. Entity Name 01-23-2003 90108 031 ***150.00
TOURS OF VISION INTERNATIONAL, INC.

LAV geeRR0

Principal Place of Business Mailing Address
750 NE 16TH AVE 750 NE 16TH AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304

2. Principal Place of Business

S— VA

3477] N. Fe " (850 Ne 59 Cf,
#”'%Apotqetc' Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ity & Sjate ly & State . F ber Appiied For
8—{—_ LQJJdQ, Q [e - Fj' (audecdale , F& Jw -0008933 Not Applicable
3033 O (_Q Country x 49 308' &}l& 5. Certificate of Status Desired Od gi’g?qﬂfﬂm"a'
* 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Y ) o ~Name -7 ’ ' : Tt
'Y(SN;:';’ '.II-:T?'IM:VSEG R Street Address (P.O. Box Number is Not Acceplable)
" FT LAUDERDALE FL 33304
o R City FL I Zip Code

. The above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| .. the obligations of registered agent. M
; S_IéNA,TUHEl %EWM J/LMJ p(ESld‘eO—,—

Bignature, {ydé{ivor pnn{acl name of legglgred agant and it it applicable, (NOTE: Registered Agent signalure requirad when reinstating) DATE

FILE NOW!! FEE '_s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFCERS AND BIRECTORS IN 11 =
TILE PD O Delete TMMLE [5change [T Addition - &
NAME KNAPP, THOMAS G JR NAME S
streer aponess | 750 NE 16TH AVE STREET ADDRESS gr_:
CITY-$T-2IP FT LAUDERDALE FL 33304 CITY-ST- 2P S
TITLE VD O pelete TTLE [ Chenge [ Addition %
NAME VERDA, MICHELE NAME
strReet anDResS { 750 NE 16TH AVE STREET ADORESS
CITY-ST-2IP FT LAUDERDALE fL 33304 CITY-ST-2P
TMLE Ij Delete TITLE O Change [ Addition
NAME - - - - e e NAME o T T T s e e s cmem e
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-§T-2IP
TILE O Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
TITLE [ pelete TILE CIChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
¢ITY-ST-7IP CITY-ST-2P

12. | 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 certify that the information

indicated on this féport 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: S pNident  IMchele Ve %7/?3 756/l

Sil NATUHE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER ' R DIRECTOR Date / / Daytima Phone #




