2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 06, 2001 8:00 am

DOCUMENT # P97000099848
POLLA . Secretary of State
- _ o e ok
VISION PROGHAMS. INC. "/ 07-06-2001 90207 047 550.00
Principal Piace of Business Mail‘mg Address
4051-NE.-26TH AVENUE- - _ 4051 NE. 26TH AVENUE o _ ‘
LIGHTHOUSE POINT FL 33064 + T LIGHTHOUSE POINT FL 33064 - - e X : “hyoa
007604
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
¥
City & State City & State 4. FEI Number 65 6 Applied For
S I e e | SR IRt e SO S | SER e, et 248582 ——=5==—~| Not Applicablé”
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENDELSOHN, EDITH C
4051 N.E. 26TH AVENUE
LIGHTHOUSE POINT FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for

SIGNATURE

the purpose of changing its registered office or registered agent, or Both, in the State of Florida.

——— B I S

=

—_ e -—- = -

Signature, typed or printed name of registared agent and tils if applicabls.

{NOTE: Repislersd Agent signatura required whan reinstaiing} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
" {See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

. .. . T OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D ' " Ooelste Tme T T N o e TR T I M nge. [ Addition |
NAME MENDELSOHN, EDITH C NAME
STREET ADCRESS | 4051 N.E. 26TH AVENUE STREET ADDRESS
GTY-ST-2P LIGHTHOUSE POQINT FL 33064 Giry-si-2Ip
TITLE D O pelete TITLE [ change [ Addition
NAME MENDELSHN, DAVID J NEME
STREET ADDRESS | 117 STANTON STREET #6 STREET ADDRESS
CITY-5T7-ZIP NEW YORK NY 10002 CITY-ST-2IP
TLE [ oelete TITLE [ change [ Addition
NAME fmae
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
R UL - DOopeee _ l TME o ] et e e woes ClChange [ Addition_ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P vann, Cimy-s1-2IP
TINE R O Delete TILE [ Cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§7-2IP

13. | hereby certify that the information SUppI\ed wit
indicated o temeéntal report

changed, or on a

ith this fllln?

does not quahfy for the exemption stated in Section 119.07(3)(i),.Flarida
hat my sigma

e empowered.

hquui J. Met—: &r{.salu',

“have The Samy [egal erecras it made unaer o
of the corporation or the receiver or trustee empowered to exacme lhns report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent W|th ag address, with all ot

é/u} ¢f

Statutes. | funher cerlify that the infarmation

al Tam an officer or director

A2~

0127390

—_—

CR2E034 (10/00)

AS Y 650X

i | SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date

Daytime Phone #




