2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. By Name ecretary of State
VISIONTECH OF FLORIDA MULTI-MEDIA YEARBOOKS, INC 09-14-2001 S0001 028 ***550.00

DOCUMENT # P97000055896 . ) Sep 14, 2001 8:00 am

Principal Place of Business Mailing Address

2519 MW 40TH ST 2519 NW 40TH STREET vieiEuUgyuy
BOCA RATON FL 33434 BOCA RATON FL 33434

us

RS0 Satye/ Vot (T S 310 Sabe/ BhS

Suite, Apt. #, elcw . ﬂ Suite, Apt. #, etc - ﬂ DO NOT WRITE IN THIS SPACE
7 it |

AR

D)y Lewh Fl. | VL je 3 Lo/, £ s ori6765 L

Zip Country Zi Country . i $a_75 Additional
3 34{8% 3;34/56/ 5. Certificate of Status Desired O Fee Required

7 T=—6rName and Address of Current Registered Agent - —~ -~ —-- .| ™ - 7. Name and-Address of New Registered Agent-=x: .~ -

1 *Change of Address* Name"Z— ;24}{;_4/4 AZ%@. N/ /
‘TUDDA' ANTHONY D Visjontech |nC. Street Address {P.O. Box Nurnber is Not Accep(able) )

2519 NW 40TH STREET

13510 Sabal Palm Ct. Unit D - ;
BOCARATONFLSM ™1y ray Beach, FL 33484 /35/0 Saby/ f/m CF L4t )]

N Sy L, FL | #5%ey

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

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable {NOTE: Registered Agent signature raquirad when reinstating) DATE
. . e ) 0
9. This corporation is sligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T - O
= rust Fund Centribution. Added to Fees
(See criteria on back} d Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [ Change (] Addition
NAME TUDDA, ANTHONY D NAME
STREET ADDRESS | 2519 NW 40TH STREET STREET ADDRESS
cmr-st-zp - |BOCA RATON FL 33434 CITY-ST-2IP
TITLE VP [ Detete TITLE O change [ Addition
NAME MANNANICE, SEBASTIAN R. HAME
STREET ADDRESS 265 SLATEH BLVD .l STREET ADDRESS
CITY-57-2IP STATEN ISLAND NY 10305 CITY-ST-21P
STHE e — e oemotn, L it o L e come us L] Deléle TITLE ) . . ) O Change [ Addition
NAME NAME Tt T T =
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

S OO R RS
ks 3 a2
ING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

CR2F0 A (R/01)



