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t curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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--"2001 UNIFORM BUSINESS REPORT (UBR}) FILED § |
DOCUMENT # P97000003266 Apr 24,2001 8:00 am
1. Enlly Neme ecretary of State
VISTA MARKETING & SALES, INC. 04-24-2001 90346 047 ***150.00
-Principal Place of Business Mailing Address
2378 NW 34TH ROAD 2378 NW 34TH ROAD
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066 ﬂ 0 n 4 0 1 5 4
25 kniawks HoVow0r, St
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | 65 0 8881 Applied Far
& ODO\((L . ‘F L 1 Not Applicable
Zip LI Country Zip Counlry - _ $8.75 Additional
32—7 | Z Ora'\% 5. Certificate of Status Desired | Fee Required
6. Name and Address df Eurrent Registered Agent 7. Name and Address of New Registered Agent
o ' DS T a—
GRANT’ JOHN Street Address (P.C. Box Number is Not Acceptable)
2378 NW 34TH ROAD
COCONUT CREEK FL 33066
City FL Zip Code
8. The above named entity s ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
a
SIGNATURE Lj/ 230/ /
regis:erei'agen( and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) e 4
9. This corp@(is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
“ . g : paign Financing $5.00 may Be
Tax 1|I|n'g rleqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFF!ICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 .
TIE D [ Delete TITLE Mhange O addiin | S
NAME GRANT, JOHN NAME _ =
STREET ADDRESS | 9378 NW 34TH ROAD smeeraonkess | 1295 Korawds Hollaw De 3
o-staP | COCONUT. CREEK FL 33066 crmy-s1 2° Aoookka U FL 32712 i
T O Delete T A 1 O Crarge (] ddiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
-TMLE - = - - 1 Detete TITLE e — - - - [&.Change. [ Addition_|: -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE (] Change 7] Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
GITY-ST-2IP i CITY-8T-2IP
TITLE 7 pelete TITE [ Change [ Acdition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE [ changa ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP



