2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000000848

1. Entity Name

ADVISION ENTERPRISES, INC.

Principal Place of Business

505 § FLAGLER DR

SUITE 1325

WEST PALM BEACH FL 33401

us

Mailing Address

505 § FLAGLER DR
SUITE 1325

WEST PALM BEACH FL 33401

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90104 011 ***150.00

-~y

AARVEERTNA AN

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number 65-0393053 Applied Far
Not Appiicabie
Zi Countr Zi Countr i+
P v P Ly 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISSEY,E M
Street Address (P.O. Box Number is Not Acceptable)
505 S FLAGLER DR
SUITE 1325
WEST PALM BEACH FL 33401
City Zip Code
8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Borida
SIGNATURE
Sigrature, typed or printed rame of registered agert and title f applicable. {NCTE: Registered Agen: signature recured when renstateg) DATE
9. This corporation is eligible to satisfy its Intangible FILE MOWIN FEE IS $150.00 ) - )
10. Election C Finar
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri; 'Ozznda?g’rilfgu“g:qcmg 0 ?dsd.e%?ohgae);sBe
(Ses criteria on back) Cl Make Check Mayable to Depariment of Staie '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE p . 7 Delete TITLE [l Change [ Addition | &
HAME EISSEY, E MICHAEL J NAME =
STREET A00RESS | 720 7TH CT STREET ADDRESS 3
CiTY-8T-21P PALM BEACH GARDENS FL Crmy-ST-2IP E
o
TITLE VP 7] Detete TITLE [ orange ) Addition g
NAME KIESZKOWSKI, VIRGINIA NAME
STREST ADDRESS | 13407 QAK LEDGE STREET ACDRESS
GITY-§7-2IF HOUSTON TX 77065 CITY-S1-2IP
TITLE [ Delete TITLE [JChange [ Additio-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P CITy-ST-2IP
TITLE O Delete TITLE [jChange [} Addicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2iP
TITLE 1 pelete TITLE ] Charge [ Additon
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TITLE O Changs [ Additon
NAME RAME
STREET ADDRESS * STREET AUDRESS
CITY-ST-21P Cy-$3-7IP

13. | hereby certify that the information supplied with this filing doss not quality 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 and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an sificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f

changed, or on an attachment with an address with all gther like empowerad,

AN\ ce | Evsse

PPN 5"5@0/ B\ A5 5 337

SIGNATURE AND TYRED OR PRINTED NAME iSIG INGF GFFICER OR DIRECTOR

Daytime Prone #




