| FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCAMENT# 02000126771 Secretary of State

1. Entity Name
VISION SOURCE, INC.

Principal Place of Business Mailing Address
11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS ROAD
SUITE 204 SUITE 204

——— 1 AR A

2333 WE 3074 1|33 NE 807 CF

sunerApL #eteT

\-‘t'_"—‘_, R 7 f 4, FEI Number Applied For
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[ CHECK HERE IF MAKING CHANGES

1

Zip I Conntry ‘," -~ .| Cauntrv 8.75

__: 330@?/ u S/A _ _ 3 3 o3 4/ ; u SA— ;Cerllhcate of Status Desired . |§ee Req[‘:‘gecgt’o”al
S 1 T | £ _ __ *Name and Address of New Reglstered Agent
Name M
e W eLLE GasRleL

?-.-GABRIE’:,-BRIAN-P——““ EE Street Address (P.O. Box Number is Not Acceptable)

11380 PROSPERITY FARMS ROAD _

SUITE 204 2332 NE st

PALM BEACH GARDENS FL 33410 City ‘ l C‘,l H’T ‘ 10 se €0 'l l’\T FL ‘%J Code 4

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

the oblﬁgatlons of registered agent. .
SIGNATURE /&Cfégé/ i gj A G -3

Signature, typed o printetd name of regisi¢red agent and title if appllcable. (NOTE: Registered Agent signature required when reinstating) DATE

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Secuoh 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with afl other like empoygred.
SIGNATURE: X SIE 3ok-03

g ] '
SIGNATURE AND PEB OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOH Date Daytime FPhone #

Syl

1v¥

CR2E034 (10/02)

FILE NOW!!! FEE IS $150.00 . L
After May 1, 2003 Fee will be §550.00 e P G e09.  35.00 May Be
Make Check Payable to Florida Department of State .
10, . OFFICERS AND DIRECTORS L ADD!TIONS,’GHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D [ pelsta TILE ,EChange [] Addition
HAME GABRIEL, MICHELLE NAME Qq% ARIEL, Htatew s
staees 40oRess | 11380 PROSPERITY FARMS ROAD #204 srETADESS | 2532 NE ZoTH O
om-si-27 { PALM BEACH GARDENS FL 33410 cry-51-2 bt Wouss b, Ev 3306 ‘(
TIMLE [ Delete TILE (] Change (] Addition
NAME e
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P ‘
TITLE . 3 etste g ome o [J Changs  [] Addition
~NAME = WAME - -
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-$T-2IP
TITLE [J Delete TITLE ’ [ change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP .
TITLE . [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-$T-2IP



