2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 16, 2002 8:00 am

Secretary of State

DOCUMENT # 9600004 Ve
1. Eniity Name P 0 6651 / 07-16-2002 90347 030 ***150.00 |
NU VISION ENTERTAINMENT CORPORATION \/ |
Principal hlace of Business Mailing Address |
200 SOUTH ORANGE AVE. SUITE 1500 300 SOUTH ORANGE AVE. SUITE 1500
ORLANDO FL 32601 ORLANDO FL 32601 - ]
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 City & State City & State 4. FEI Numbar Appliad For
.x 59.3382669 Not Applicable
Zi i 1
P Country Zip Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
_.. —.B. Name and Addreas of Cuirent Registersd Agent _ 7. Nama and Address of New Reglstored Agent
- —»‘..-k,—_-'*-* . N S mi - i __,,_Na‘me; — e L =T IS O T I TCICIC ] S
MISTIE, MARK Street Address (P.O. Box Number is Not Acceptabie)
24 CIMMERON DR.
PALM COAST FL 32137
Cily FL l Zip Code
8. The above nameel entity submils this statement for the purpose of changing its registered office or registared agemt, or both, In the State of Flerida.
'SIGNATURE —
Sigriitne, typed o printed name ¢f reQisterad agent and e il applicabla. {NOTE: Ragin Agent raguired when Q) DATE
9. This eorporanor{ is eligibls to satisfy its Imangible FILE NOW!II! FEE IS $150.00 . . i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁc;:l::;aén:na‘:?gu?;:ncmg idsd-e%l}o":-‘z sBe
(See criteria on back) (] Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME [ O pelste TINE Ol Ghange  [J Addition | 5
NAME MISTIE, MARK NAME 3
sTReeT ADoress | 24 CIMMERON DR STREET ADDRESS §
ory-st-z¢ | PALM COAST FL 32137 CTY-ST-2P té.v
TIE L1 Delete TME O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-21P CITY-5T-2tP
p— St e e s o Cpete, e b oL LlCrange D Addtion |
] NAME_ -, — NAME Z - M |
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
TiTLE [ peteta TE [ change [ ddition
NAME NAME
SYREET AUDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-1P
LE [3 Delete TIHLE [crange [ Addilion
NAME NAME
STREET ADDRESS , STREET ADDRESS
CTTY-ST-2P CIrY-S1-2F
me [ Detete TnE O Change [ Adcltion
NAME HAME
STREET ADDRESS p STREET ADDRESS
cy-s1-2p CITY-ST-2°P
13. 1 nereby ceniz that the informatjs ﬁling does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | furthar certify that the Information
indicataed on this report or sup# exnd accurate and that my signature shall have \he same legal etfect as if made under path; that | am an officer or director
of the corporation of the regiver or trustas g eradg execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on 2n attachpfient with an adgs ther like empoweread.
SIGNATURE:




