FILED
2003. FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
ecretary of State

DOCUMENT # P020001 34324 04-28-2003 90191 043 ***150.00

1. Entity Name

VISIONAR, INC.
Principal Place of Business Mailing Address
115¢ SE 7TH CT APT. 202 1151 SE 7TH CT APT. 202
DANIA BEACH FL 33004 DANIA BEACH FL 33004
S — AR AR RN R
181 W 24 Gk 1) SW 49 ¢t
Sule, APLA, B1C s S | S SMR AR RRE, - ! JEIEHECK HERE IF MAKING CHANGES
.City & State ’ City & State 4. FEl Number Applied For
bpuie P DA\I le FL Ape n\\lsb FOoC Not Applicabic
Zip Country Countr » ) 8.75 Additiona
33 3 14 U‘BP\ ggg 14- UéA 5. Certificate of Status Desired [ ?ee F\equtrec; fon.
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KAUPER' HELIDA B Street Address (P.O. Box Number is Not Acceptable)
1151 SE 7TH CT APT. 202 18I oW %9 ct
DANIA BEACH FL 33004
Ci Zi
Y DAVIE FL | **%%514

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ' am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

. Signatura, typad of printed mme.'ul registerad agent and titla if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE

=

i FILE NOW!!! FEE IS $150.00 . I )

¥ - . Elect aign Financin :

After May 1, 2003 Fee will bo $550.00 et ton comston "9 oy 3500 May oe

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D : ' o O Dekete TITLE O Change  [J Addition
NAME KAUPER, HELIDA B NAME
STREETADDRESS | 1151 . SE 7TH CT-APT..202.. .. —— oo o- i o t» o~ []. STREETADDRESS . R e ey e - T
CiTY-ST-ZiP DANIA BEACH FL 33004 . CIry-$T-2P
TITLE ' 1 Deete F e ' O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | CITY-ST-2IP
TITLE O Delete TIHLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP GITY-ST-2IP
TITLE ] pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e, - ) R 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P * CRY-ST-2p
TILE O petete TITLE (3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify,that the information —
indicated on this report or supplemental report is true an accurate and that my signature, shall.have the same legal effect asikmadeundersath alh; thal 17am an officer or directer
of the corporation of the receiver.or lruglee 8mnHow a-thig-report-as requiréd By Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed,.of-on-an-aftachrment With anaddres, er like empowered.

b

) L ™ 4 ,:x .

& A
SIGNATURE: SIGNAY W=
SIGNATURE AND TYPED OR AAIRJED NAME OF SIGNING GFFICER OR DIRECTOR " Dats " Dayima Phona #

REQUIRED .4, 7,603 - 6164"1%19;55"’\{J

10¥£000

v

CR2E034 (10/02)



