2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000046651

1. Entity Name

NU VISION ENTERTAINMENT CORPORATION

Principal Place of Business

20 NORTH ORANGE AVE.. SUITE 1400
ORLANDO FL 32601
us

Mailing Address

20 NORTH CRANGE AVE.. SUITE 1400
ORLANDO FL 32601
us

2. Principal Place of Business

200 SeutH Okange M

3. Mailf ng Address

200 ot Oepnoge Aue

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 91244 005 ***150.00

551696

JAVIVAOAR AU DG

DO NOT WRITE IN THIS SPACE

SAANTE,. S00 AUITE ASDO
City & State City & State 4. FEI Number 59‘3382669 Applied For
O RLANDO F AYLANSDA [ Not Appiicable
Zip Country Zip Country - . $8 75 Additional
; 5. Certificate of Status Cesired d
32E O\ WS AR 8 O W< : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlSTIE' K Sireet Address (P.Q. Box Number is Not Acceptable)
24 CIMMERON DR.
PALM COAST FL 32137
City FL Zip Code
8. The above named enmy{bmns 1h7ate t for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o prin arad agenl and title it applicatle. (NQOTE: Registered Agent signatura required when rainstating) DATE
. L 1t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY t, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TMLE [ Change 3 Addilion
NAME MISTIE, MARK NAME
sweet aporess | 24 CIMMERON DR STREET ADDRESS
CITY-ST-21P PALM COAST FL 232137 CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TITLE [ Change (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
TITLE [ pelee TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelstz TITLE O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP )i CITY-ST-IP

13. | hereby certify that the infor,
indicated on this report or sy
of the corperation or the receiv
changed, or on an attachment wil

SIGNATURE:

r like empowered.

AMADRE MISTIE

ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

/o)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OH DIRECTCR

Date Dayume Phona #

407-23-9737

CR2E034 (10/00)



