“"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR CIRECTOR

-
4
2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
i
»
[ ]
DOCUMENT # P96000079016 May 01, 2001 8:00 am
e, Secretary of State
BINARY VISIONS, INC.
05-01-2001 90092 038 ***150.00
Priacipal Place of Business Maiting Address
M0 EXECUTIVE CTR. DR 710 EXECUTIVE CTR. DR
#525 #525
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401
2. Principal Pace of Business 3. Maling Address “"“IH “l “H" [ I “H l"“ ||” I"‘l m“ ||||' H"l I“H“]
Suite, Apt. #, etc. Suite, Apt #, cto DG NOT WRITE IN THIS SPACE
Cily & State City & Staio 4. FEI Number 65"071 1345 Appiiaa For
Net Apoisab's
Zi Countr Zig Countr i
P v Ly 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name -
BOSIO, ANTHONY
Streot Address (P.O. Box Number is Not Acceptable)
710 EXECUTIVE CTR. DR.
#525
W. PALM BEACH FL 33401
City Zip Code
8. The above named entity submits ta's statemant for the purpose of changing its registered office or registered agen:, or bhoth, in the Slate of Florida.
SIGNATURE
Signat.ce, ypad of printee tame of regsered agent erd Ue ¥ eppizakis (MNOTE Reg'siered Agent signature reguired when reing DAL
cor ion is eligibie isfy its Intangi FILE NOWI FEE IS 5150.0 ‘ ‘ ‘
9. Tris ‘o poration is eligibie to satisfy ® Intangible B !. u...r I Fz L':f 31 540 _.fG 10. Election Campaign Financing $5.00 vay 5
Tax filing requiremant and elects o do so. After MAY 1, 2001 Fez will ba $550.00 Trust Fung Contribution O Added to Fees
(Sez criteria on back) @/ Malee Chaclk Pavable to Depaiimeni of Sizle ) T
__11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD T Delete TT.E [JChange [} Adaitior 8
NAIE BOSIO, ANTHONNY sAME =
Losinzer sooress | 710 EXECUTIVE CTR. DR. #525 STREET ADGRESS P
ore-st-4¢ | W, PALM BEACH FL 33401 Gy 512 i
o
TTeF L] veleze TILE [ Chance  [] Additen %
MARE MANE
SREET ADDRESS STREET ADDRZSS
SITY-81-212 CI7Y-5T-21
T [ peete LR [ Change [ Acditan
KAME HAME
STREET AD3RESS STREZ] AZDRESS
C.TY-ST-21P CITY-57-2IP
LE 7 Delete TITLE [ Change [ Aderion
NANE SAME |
STREE™ DOR=SS STREET ADCRESS
CITY-$T-2iP CITY-ST-21P
TIE L] celate TIE [ Crange  [) Acditon
HANE MARSE
STREET AZDRESS STREE™ ADDRESS
Sl -Si-40 Clhv-ST- 2P :
1.7 [ Dalete TLE Ol orange [ Additen
HAME NAME
STREZT ADLRESS STREET ADDRESS
CTY-30 4P CITY-57-2P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furtier certify that tae information |
indicated on this report or supplementai report is true and accurate and that rmy signature shall have the same lagal effect ag if made under oath; that L am an officor of d reclor
o the corporation ar the roceiver of trustee empawered to execute this report as requ red by Chapter 607, Florida Statutes: and that my name appears in Block @1 or Block <20
charged, or on an attachment with an address, with all other like empowered .
< L F o f N . e
> HJAZEY Sl Gy - S
Date Dy s




