1]

FILED
+ 2003 FOR PROFIT CORPORATION Jul 07,2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR S rS
POCUMENT# P02000131325;  / T

1. Entity Name

THE VISION OF PB, INC,

Principal Place of Business Malling Address

4901 5 DIXIE HwY 4901 § DIXIE HWY

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 ]

2. Principal Place of Business 3. Malling Address ”IIHI“ “l ||||| "l" ||l|l|||‘| IHll Hlll |“I’ ““I |m”l||| Im |“‘

Suite, Apt. #, etc Suite, Apt. #, etc [] CHECK HERE IF MAKING CHANGES

City & State City & State ‘ 4. FEI Number {3__ q 22 ?5 /QO Applied For
. Naot Applicable

Zip Country Zip Country 8. Certificate of Status Desired a $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DADAN,E_NORBERTO H ' Street Address {P.0. Box Number is Not Acceptable}
7.;—.4901:_8-DNE:HWV_ L ;_.....__-__— ——— T e | o e et e _ _,__—:./_.__‘ = - i

WEST PALM BEACH FL 33405

: . City Zip Code
el ~ FL

8. The above named enuty subpits thi§'statgertnt for the purpose of g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

a if appficable. {NOTE: Registerad Agent signatura required when rainstating) DATE

FILE NOWI!! FEE IS $550. oo\__,/ e 55.00
After September 10, 2003 Fee will be $750.00 . Trust Fund CcEntrigbution o O Add.ad tohg?;sa °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D O pelete THLE [0 change  [J Addition
NAME DADAN, NORBERTO H ‘ ‘ NAME
STREET ADDRESS | 4901 S DIXIE HWY STREET AODRESS
omv-sr-z¢ | WEST PALM BEACH FL 33405 CITY-57-2IP
TNLE O Celete TMLE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TILE ‘ 0 Deete TITLE [ Change  [J Addttion
NAME NAME
STREET ADDRESS ‘W STREET ADDRESS
CITY=§7-2F ~f - .| CITY-8T-21P - - - e o )
TME O elete TITLE (Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2iP CITY-5T-2IP
TITLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST- 2P - CITY-gT-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-28P
12. | hereby certify thal the information supplied with this filing dees not qualify for the exemptian stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporie4rTe and acQurate and that my signasdfe ghall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver cr frustee cule this report as regdired by Chapter 607, Florida Statutes; and that my name appears In Block 30 or Block 11 if
changed, or on an attachment with an addre powered.
SIGNATURE:
Date Daytime Phane #

AV 2126400

CR2E034 (4/03)



