2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000029761 Apr 12,2001 8:00 am
1. Entity Neme ecretary of State

THREE VISIONS DESIGN, INC. 04-12-2001 90049 016 ***150.00
Principal Place of Business Mailing Address
36801 S. OCEAN DRIVE 3801 5. OCEAN DRIVE ' —~wvevEYyY
AL : #HAT
HOLLYWOOD FL 33019 HOLLYWCOD FL 33019
2. Principal Place of Business 3. Mailing Address ”"”m “I "“ “ " “ ’ "“ m l“m m[ m‘l ml‘ “l[ ("l
Suite, Apt. #, elc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0650662 o Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $375 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . . -~ — [ - -~ - ---.-7..Nama and Addross of New Registered Agent -~ - - B
Name

CONSBRUCK, PAMELA S

Street Address (P.O. Box NMumber is Not Acceptable)

3801 S. OCEAN DRIVE

#11T
HOLLYWOOD FL 33019

City FL Zip Code

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

SIGNATURE s S

Signature, typad or printed name of registered agent and title i.f applicable. - (NO.TE: Fleg-\sl.erad Agent signature requited whet réinstating) = e e DATE e s s
i ion is eligi infy i i m
9, lms .cf.orporaugn is ehtg|b|;a 1o satisfy its Intangible FILE N:)W... FEE IS $1 50.5000 0 16, Election Gampaign Financing $5.00 may Be
ax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P , ] Delete TILE [ Change [ Addition
HAME CONSBRUCK, PAMELA § NAME
StReeT AboresS | 3801 S. OCEAN DRIVE, #11-T STREET ADDRESS
orv-st-ze | HOLLYWOOD FL 33019 CITY-S7-2IP
e 1 Celte Fme Dlcrange (O Addition
NAME NAME :
STREET ADORESS STREET ADDRESS o .
CITY-ST-2P i ’ T CiTy-67-7P
e - = T T O e “ET : [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST- 2P
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e T T

13. | hereby cenify that the infprfiation supplie
indicated on this report g supplemental re
of the corporation ar t ]

with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
rtis true and accurate anggthat my signature shall have the same legal effect as if made undier oath; that | am an officer or director
ute ts/report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q161835

CR2E034 (10/00)

.

SIGNATURE: ) WWME# S, Owsruex 4/%/ 957455943/

Date Daylime Phona #




