2001 UNIFORM BUSINESS REPORT (UZR)

' DOCUMENT # P94000069216

1. Entity Name

MYSTICAL VISIONS, INC.

oY

#412

Principal Place of Business
5770 W. IRLO BRONSON HWY.

KISSIMMEE FL 34786

Mailing Addregss

#412
KISSIMMEE FL 34746

5770 W. IRLO BRONSON Hv.

Ao

40909

2. Principal Place of Busingss

45777

3. Maiiing Address

A Lo s, & 7 70

|

ARSI KA

AL

Suite, Apt. #, elc.

Suite. E. #, elc.
H 7>

ol |

DC NOT WRITE IN THIS SPACE

City & State — City & State 4. FEI Number Applied For
S e, [F Kessymnee, Fi. 593274086 ot Aopteade
@ lez C éu;;;ﬂ/-ﬁ- <3ZI'ZL7 U K gg?réa L A 5. Certificate of Status Desired 0 Ei'gfqﬁfiﬂona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, CHRIS
3185 SHINGLE CREEK CT
KISSIMMEE FL 3474

Mame

Street Address {P.0, Box Number is Not Acceptable)

City

Fﬂ‘;l Zip Code

SIGNATURE

8. The above namad enlity submits this statement for the purpose of changing s . gistered office or registered agent. of both, in the State of Florida.

Signature, sypect or printed rame of req-clarndd ageet; &% e o GEpdtan.c.

{NOTE -‘egrstercts Aget § gnewre required when rainstaing)

Al

9, This corporation is eligible to satisfy its intangible
Tax filing recquirement and elects to do s50.
(See critaria on back)

FILE NOWI!? FEE IS $150.00
Afier MAY 1, 2001 Fee wifl be $550.00
Make Chzelk Payabl:: to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORAS IN 11
THLE P (3 pekete e O Change [ Adction
NAME MILLER, CHRIS NARE
TREET ACORESS | 2185 SHINGLE CREEK T STREET ADORESS
chy-81-21P KISSIMMEE FL 3474ﬁ CITY-ST-ZP
NTLE i P 1 Delee Mme EJ crange ) Adéticn
NAME : . NAKE
<24 g 2.

STREET ADDHESS Z f L3 ALt STREET ADDAESS

CTY-ST-2P 3i §< ﬂ/f l\/bﬂ Le CA g(‘}K o CITY-87- 2P
TIMLE S ECA Crmyre O pelete e FJCuange [0 Addiien
NAME U255 9 A ,‘7,5:{,,\,_ i . HANE

STREECADORESS |y £ el 5 g 3 A2 G CA L= et | smerancness. o S L

CIY-ST-2P PPN T T k1’Y CiY-5r-27

HILE 7 1 Delete TITLE O cnange T Addition
NAME HAME

STREET ADORESS SYREET AUDRESS

Chy-5T-2P CITy-St-2p

TILE 3 pesele fIrE O Crarge [ Adglion
NAME HAME

STREET ADGRESS STRERT ADDRESS

CIry-§3-27 CrY-si-2P

L O Delee irLE O Change (3 Acdition
NAME NEME

STREET ABDRESS STREET ADDRESS

Ciry-sr-ze CITY-S1-2P

SIGNATURE:

dress. with all other itke empowgred.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR

13, ] hereby cedify that the information suppiied with this filing does not quality for It @ exemption stated in Section 1 19,07f3)(i), Florida Statutes. | further cortily that the iniormation
indicated on this report of supplemental report is lrue and accurate ard that my signature shall have tha same ‘egal e i L "
of the corporation or the receiver or trustee empowered to exacule this repon as raquired by Chapter 807, Florida Statutes: and that my namé appears in Block 11 or Block 12
changed, or on an atlachmentwi

fect as if made under oath; that 1 am an ofiicer or direcior

Daynirne Fhoag 4

%_,@,/é/é%/
AN AR .

CR2E034 (10/00}

an FILED
c May 23, 2001 8:00 am
N Secretary of State

i



