2001 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VISTA CONVENTION SERVICES-SOUTH, INC.

P960000371563 + ¢

FILED
OIDEC 17 PM I: 1L

Principal Place of Business
300 ARTHUR C;ODFHEY ROAD. STE. 202

Mailing Address
231 WEST GLENCOVE AVENUE

" SECRETAIY OF STATE
- TALLAHASSEE, FLORIDA

MIAMI BEACH FL 33140 NORTHFIELD MNJ 08225 ¢
2. Principal Place of Business 3. Mailing Addjess |||”||| “I ||||| Ilm m” |I||’ |||” Iml Nl“ ‘llll “||| |”II ”" IIII
2, Rom Sz202 | 231 st Loieadr Aot REENS‘!’ CA}'!’EMM 2&) }
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ E
e )
y & State & State 4. FE} Number Applied For
it B oot Hoxfiza o 65:0665386
Country Zip Country i ' $8.75 additional
. C S 5
\33 ,40 7 MA Ogus ) jd’ 7 5. Certificate of Status Desuredﬁ Oa Foo Roquired
~ 176, Name and Address of Current Reg Agent - "7 7. Name and Address of NéW Reg ed Agent
Name
DUPUIS, HARRY __ __|.Streel Address (R.O. Box.humber.is Net Acceptable) -
—~300-ARTHUR GODFREY-ROAD; STE- 202
MIAMI BEACH FL 33140

190210

av

Zip Code

City FL |

e of changing its registered offj

fﬂmé@bo%@@-ﬁ?ﬂe offlorida.  yy_ /ﬁﬁ ;

* Signature, typad or prntad name of registered em&intle n? c76\a

(NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible

~{/  FILE NOW!! FEE IS $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

Atter September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE P 1 Delets TINE O Change [ Addition §
NAME KING, EDWARD J NAME L
SIREET ADDAESS | 6804 DELILAH ROAD STREET ADDRESS §
orv-st-2¢ | PLEASANTVILLE NJ 08232 CTY-§1-2P 5
TIME VP [ Delete TITLE ey g g D'%nge ddition | O
e NELSON, RAYMOND e SO000S 431 o1
STREET ADDRESS | 6804 DELILAH ROAD STREET ADDRESS }-‘-_"_ 9—:,91 ~D10) 78-—-010
CITY-ST-2IP PLEASANTVILLE NJ 08232 CITY-§T-2IP #¥# 700, 00 w750, 00 ~i
TLE $ 1 elete TIRE i [l change [ Addition | 7
NAME YARD, DARLENE NAME
STREET ADDRESS | 6804 DELILAH ROAD STREET ADDRESS

~CIY=ST=Ap — PLEASANTV‘LLE‘NJ'OBZSZ CITY:5T=ZIP
TITLE [ Detete TIHLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2PP CITY-§1-2P
e [ Detete TTE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-$T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Flcrida 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this re o(r:} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agd

SIGNATURE: L

(ot )HIE 2

/o 9/ot
7 Datd

SIGNATURE AND TYFED OR PRINTED NAME OF SIGRNG OFFICETDR DIRECTOR

Bavtime Phone #




