2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR

FILED

Feb 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

VIABLE VISIONS, INC.

P02000064469

THE §

Principa! Place of Business
2839 UNIVERSITY ACRES DRIVE

ORLANDO FL 32817

Malling Address
2339 UNIVERSITY ACRES DRIVE

ORLANDO FL 32817

2. Principat Place of Business

3. Mailing Address

Suite, Apt, #, ote.

Suite, Apt. #, etc.

Secretary of State

02-25-2003 90121 011 ***150.00

A A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Dg - Ob { 7?/ q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - - = === Mm:me N - —
LANES, ELIOT Street Address (P.O. Box Number is Not Acceplable)
2839 UNIVERSITY ACRES DRIVE

ORLANDO FL 32817

City

Zip Code

FL

8. The above named entity submits this staternent for the

the abligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Stgnatwe. typed ar printed name of registered agent and 1itls if applicable.

(NCTE: Registared Agent signature required whan reinstating)

DATE

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

* 8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE 2 Delete TITLE P 5T {7 Change MAddilion
NAME NAME €lioct Laes .

STREET ADDRESS SEETAORESS | 2230 (L vers Hy Acves Drive

CITY-8T-2IP GITY-57-2IP vao s FL 32 8’ 7

TITLE 3 Delete TITLE " (0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1p

TITLE O Delete. TITLE - (J-Change  [J Addition
HAME T e R T o

STREET ADORESS STREET ADORESS

GITY-ST-7P CiTY-ST-71P

TITLE [ pelete TITLE {J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-§7-21P

TmE [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TIMLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information sy S filiné;
indicated on this report or supplemental report is true and accurate and that my signature shali ha
of the corporaticn or the receiver or trustee empowered 10 exgcute this report as re
changed, or on an attachment with

Crd

SIGNATURE AND TYP

SIGNATUR

pplied with thi

an address, with all other lik

& empowered.

does nat qualify for the exemption stated in Section 119.07
ve the same legal effect as if
quired by Chapter 607, Flarida Statutes; and

(3Xi), Florida Statutes. | furthar certify that the infarmation
made under oath; that | am an officer or director
that my name appears in Block 180 or Block 11 if

X %50 [oms Yot-245- 9400

Dala

Daytime Phone #

CR2E034 (10/02)




