\ FILED
FOR PROFIT CORPORATION Apr 17,2002 8:00 am

UNIFORM BUSINESS REPORT (l{BR) ¢ f Stat
DOCUMENT# P {s5se0o0o/23 ZS ! :Etg{zeoozzlggt)sfz (gs ***15?00e

1. Entity Name -

Vision HASTERS Aup &ss::uﬁ'(‘es

DO NOT WRITE IN THIS SPACE 831404

2. Principal Place of Business 3. Mailing Address
oo S Avevue S aHe
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number Applied For
':t:M‘pt alavle | 3L 5] - 33y TS ) Not Applicable
Country Zip Country - : $8.75 Additional
3 1q O 5 E)RQU 'ﬂ'mb 5. Cerlificate of Status Desired | Feo Required

7. Name and Address of Current Registered Agent

T YepRy E. Qobtz_\csuez

O NQT WRITE o o Street Address (PO Bdx Number is Not Acceptable)

IN'THIS SPACE A0b Glemndi DR WS

Rain BAY L[4 5hos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or éoth, in the State of Florida.

SIGNATURE
Signaiure, typed o printed name of registered agant and titie it applicable. (NOTE: Registerad Agent signature requirgd when reinstating) DATE
. R e . January 1-May 1 Fee is $150.00
. Th le t } | h ‘ o
. s cporsion g oty 1 arae e - G Corou s 85,00 o
s ? eq back ’ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Chack Payable to Department of State
11. QFFICERS AND DIRECTCRS
TITLE rResFep ! mE
HAME KetRy E. . RoOR Guez NAME
s s | Ao b Grlemshn AH DR.NME STREET ADOAESS
avsze | Pald BAy ([ FL %2905 aTY-st-zp
TILE >ee . TIZeAs. TIELE
NAME JeRonicA Dulap n NAME
SEETADDFRESS | ¢ R B 2. LOLIA Rose. DR.ThE. SYREET ADDRESS
ov-ST-2e | PR M S A v (L 22905 CITY-ST-2iP
TILE -/ TITLE
NAME NAME

sz arvsrom DO NOT WRITE

CR2E034B (12/01)

W - e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-21F
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-21f
TITLE TITLE

NAME . NAME

STREET ADDRESS STREET AGDRESS
CITY-5T-ZiP CITY-57-1IP

13. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as i made under oath: that | am an officer 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 on an
attachment with an address, with all othar like empowered.

SIGNATURE: \ . Sac. Tiea. Q-0 -]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N1~ < 2 “x _ & 2 }




