. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P96000068351 & Secretary of State
1. Entity Name : 01-21-2003 90563 034 ***150.00
SMART VISION PRODUCTS, INC.
Principal Place of Business Mailing Address
4240 NE 26TH TERRACE 4240 NE 26TH TERRACE -
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 85006467
N — IO
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
. 65-0687298 A Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent — - .~ - |~ . — — “*= —-7~Name and Address of New Reglstered Agent
Name
SIMON’ MARILYN S Streel Address (P.C. Bex Number is Not Acceptable)
4240 NE 26TH TERR
LIGHTHOUSE POINT FL 33064
City FL Zip-Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the obligations of registered agent.

SIGNATURE
X Signature, typed o printed name of registerad agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) - .

Afer My 1,200 Foo il be $560.0 ot Corpa Ponsng - $5.00 o o0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TIE [ change [ Addition
NAME SIMON, ROBERT C NAME
streeT ADoRess | 4240 NE 26TH TERRACE STREET ADDAESS
orv-s-a¢ | LIGHTHOUSE POINT FL 33064 CITY-3T-2IP
TIE VPST O Delete TILE O Change (3 Addition
NANE SIMON, MARILYNN S NAME .
STRECT ADDRESS | 4240 NE 26TH TERRACE . STREET ADDRESS
cy-st-2¢ | LIGHTHOUSE POINT FL — bry-sr-zp , .. e s
TILE Tl T T e e e T S el § me = T T O Change [ Addition
NAME o NAME )
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-7IP
TITLE O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TITLE [ Gelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TIME [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP : GITY-ST-2P

12. | hareby certily thal the information supplied with this filing does not qualify far the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like efopowered.

SIGNATURE: MARELYNNA,S3T{STMONR [FX 1/15/03 954-786-3958

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER DH%CTOR / /.. Data Daytimg Phona #

(AL 4V VLN

FAL

CR2E034 (10/02)

Bt




