2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027740 Feb 05, 2001 8:00 am
1.('?)T(?LTI?VISION SYSTEMS INC Secretary of State
) 02-05-2001 90108 042 ***150.00
Principal Place of Buginess Mailing Address
755 8TH CT.. STE. 7 755 8TH CT.. STE. 7
VERQ BEACH FL 32962 VERQ BEACH FL 32962
F T s MR WARATR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59—3449042 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'7.5 ‘Additianal
Rl - s -~ e e TR = - : - Fes Required -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENINSULA REGISTERED AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
260 S. BISCAYNE BLVD., STE. 4874
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeredc office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ion Financi
Tax filing requirement and efects to do so. E( After MAY 1, 2001 Fee will be $550.00 10. .Eriztllc_lzn ;gg{i‘fgu“::ncmg 0 f‘i’gﬂorﬂ.@i?e
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE T [1 Delete TITLE [ Change [ Addition
NAME JACKSON, JOSEPHM - NAME
STREET ADDRESS | 254 SEAVIEW ST STREET ADDRESS
airy-¢1-ar MELBOURNE BEACH FL 32951 Gmy-sT-2P
TILE D O Delete TITLE [ Change [ Addition
NAVE ESSON, CHARLES E NAME
STREET ABDRESS | (GEGGIES RD., ROKEWOQD, 3330 STREET ADDRESS
LOMCSTZP | VICTORIA, AUSTRALIA . s Cim-ST-21P
TLE D O Delete me | 77 o ) © " [OChenge [ Addition
NAME BROWN, PETER G ’ NAME
sieet sookess | 96A MCINTOSH RD., MT. EGERTON, 3345 STREET ADDRESS
CITY-ST-2IP VICTORIA. AUSTRALIA CITY-ST-2IP
TITLE O Delete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report s true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an attachment with an address, with all other like empowered. L %/ — %__ Q) ’ ,O
SIGNATURE: JosSeps \Jﬁqcso,\/ 0IAN ol

RINTED NAME OF SIGNING OFFICER OR DIRECTO“ Date Daytims Phane #

CR2E034 (10/00)



