2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025304 FILED
1+ Enty pame Jun 05, 2000 8:00 am

VISION QUEST MEDIA, INC. Secretary of State

06-05-2000 90007 013 ***158.50

Principal Place of Business Mailing Address
ZX0 W CORPURATE BLVD L2200 WW-GORPORATE-BLYD
30—y X
BQCA RATON-33431— BOGA-RATON-FT 338317307 —
us . us
“Cuite, Apt. 4, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
L1723 W. ATEANTICAVE| A2 [A3
City & Slate City & $tate 4. FEI Number Applied For
DERAY BEAH FL 650652919 Nor Appicabs
| i Zj Count ) it
Zg 3 L" — Country " auniry 5. Certifiate of Status Desired { $8.75 Additional
(f S { / S . Fee Required
" —6.-Nama and-Address of Current Registered-Agent w-.—=—— -~ - | -~ - -7.-Namé and-Address ol New Registered Agent. . —— - —..0— |
Name
N-En ADDRESS *Tosnsior AT HaoA
JOHNSON, ANTHONY D a Y4 , |
Street Address (P.O. Box Wber is Not Acceptable) —
€200 NW CORPORATE BLVD Lp22-2 . AT eANTIC A VE.
SURE-309— ’
BOSA-RATON-FL 33431 SUTE A 27/ 122
Cltym’z#q - Zip Code ]
1 pEAH  FL S0 1K
8. The above named entity submits this statement for the pur apaing its registered office or registered agent, or both,'in'the State of Florida.” b v
1o . dd, L. [ o o LR
g,S\GNATURE /
-“I:"— ¥ 7213 1 Bignature, typed £ printed nama of registered agent and tnt[a_#f applicable’ . .*.=* {NDTE. Registared Agent signaturs requirad when reinstating) DATE
e — - - m
9.-This Cofporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
TITLE . D O Delete TITLE ’ [ change [ Addition | -
NAME JOHNSTON, ANTHONY NAME -
saeet aporess | 825 CANARY WALK : STREET ADCRESS -
CITY-5T-7IP DELRAY BCH FL 33483 . CITY-ST-2iP .
TITLE 5—;ng»\) E LiPSoer U] Delete TITLE Olchange [ Adition | «
NAME NAME
15t 7 e g7 = A é_
STREET ADDRESS 21510 177 A0 Dﬂl V STREET ADDRESS
CIT-ST-2P ,E?f, _ A 'O,N" Fe 2% w2g” § omv-sr-zp |
TIMLE O elste TITLE T T T T change L Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-51-2IP - CITY-ST-2IF
TLE [T Delete TITLE [dCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-ST-2IP
TMLE 7 melete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like sgapgfered. .
AR - nme ' I 3 P /
SIGNATURE: ___* DA R BAGL- 262008 Sb1-499-2886
SIGHATURE AND TYPED OR PRISPED MAME OF SNING OFFICER OR DIRECTOR Dato Daytime Phone #




