2003 FOR PROFIT CORPORATION

05-05-2003 90355030 *71'50.00
I 1 P02069045594

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000045594

1. Entity Name

VISION STUDIOS, INC,

03 MAY 23 AKI0: 26 z

oL A H - bl
EPLX K . JLE P
~F fis . w-.h} wi

TAELARASSEE. FLORIGA

Ptincipil Place of Business Mailing Address
45 8 WIGGINS RD 415 § WIGGINS RD
PLANT CITY FL 23568 PLANT CITY FL 23566

L

2. Princlpal Place of Buginass 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. 4, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State %, FEI Number Appiied For
@3~ 0 Y (d/ 2.{ ‘-/ Not Appicable
Zin Country Zip Country N - " $8.75 Additonat
5. Certficate of Status Desired [ Feo Raquired
§. Name and Address of Current Reglsierad Agent 7. Nama and Addreas ot New Registered Agant
Narno :
, EDWIN B Straet Address (P.0. Bax Number is Not Acceptabie)

2700 ROCKY POINT DR

SUTTE 102
TAMPA FL 33607 City FL [ 2o Code

the otligations of registered agent.

ﬁ The above namead entity submits this staterment for the purpose of changing its regisiered office or registerad agent, or bath, in the Slate of Florida, | am tamiliar with, and accept

SIGNATURE K3
Signatuse, typad of printed name of registesad Agant and 1o it applicabla. [NOTE: Registared Agent MQnalLte fequired whien ronsitting) ‘DATE. - n
FILE NOWI!! FEE IS $150.00 . . . /
o e . 9. Efection Gampaign Financing $5.00 May Bs
3 After Mayj 1, 2003 Foe will be $550.00 Trust Fund Contribution. Added lo Fess
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
me’ PST . 3 Delete E Ochenge [ Addtion |
NAKE PERKINS, CHARLES A NAME . g
STREET ag0RESS | 415 S WIGGINS RD STREET ADDRESS §
emv-s1-20 | PLANT CITY FL 33566 ormY-Sy-2Ip b
- N
me O oelete WILE Ochange [ Additon | &
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-57-219 CITY-ST-2P
TE ) petete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-5T-IP . CHTY-ST-2IP
TME L1 Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS.. |, \"\
wCITY - ST I e e e T ———— | e e R Yy -CITY-ST-2P - B g S . 2 :;f/ .- e
™E : [ Delete e T m e = S Do [vAddilion
RAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-29 CITY-ST-2IP
TNE T Delete e Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciY-51-2P City-s7-2IP
12, | hereby certify thai the Information supplisd-etip moes act qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. ! further certify that the information
indicated an this report or supplemanie decurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation of the receiver grifusiee ghpgvarecd 1o edpcuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bloek 1111
changed, or on an attachmant an addpass Jith all oltherjiike empowered.

203 _

SIGNATURE:

Phona &




