2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105754 '
1. Entity Name
VIRTUAL VISIONS ARCHITECTS, INC. FiL ED
Principal Place of Business Mailing Address 00 SEP 28 AM IO: 29
P.0. BOX 450366 P.O. BOX 450366 SECRETARY OF -
MIAMI FL 33245 MIAMI FL 33245 TALLAHASSEE ?EJRAFDL A
s T AU MO RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE! Mumber 65'0337058 Applied For
Not Applicabie
ip Country Zip Country §. Certificate of Status Desired | gg.ggqlﬁ;cgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s — e — — — Name . - e o e — N
E“E'lslé(E}rnggETEOHR[;“;, #15 Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33068
City FL Zip Code

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

SIGNATURE
Signalute, typed or printed name of ragistered agant and ttle i applicable. {NOTE: Registered Agant signaiure required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $550.00 | 10, Election Campaian Financin
Tax filing requirement and elects 10 <o £o. After SEPTEMBER 13, 2000 Min. will be $750.00 - paign P a 0 $5.00 May Be
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabile to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TILE [ change [ Addition
HAME DESILETS, DEBORAH HAME
STREETADDRESS | PO, BOX 450366  (NA) STREFT ADDRESS
CITY-§7-2P MIAMI FL CITY-ST-2IP
TITLE O Deigte TE O ctange [ Addition
NAME NAME 4DI_II‘,__}D;I-'_,’-€]. 1 :33.1‘_3:?‘-4_,”._ i
STHEET ADDRESS STREET ADORESS =~ 10/ TU/D0--1) Ti--014
CITY-ST-2IP CITY-$T-2IP *ERATE0 00 kT, 00
TLE . . - - O oeiete - - -§-7mE - |- .. — _ [ cChange . [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE O Change [ Additicn
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-Z7iP : . .o CITY-ST-2P
TITLE {7 Deiete TILE [ change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TLE 1 Daleta TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST-7IP CITY-ST-7IP B

fv for the exemption stated in Section 119.07&3)“). Flarida Statutes. ! further certify that the information

ft my signature shall have the same legal effect as if made under oath; that | am an officer or director
diort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
= oN

of the corporation or the receiver g trusteff empgvered t
i ith ali ofher I

Date Dayume Fhore

CR2E(34 (5/00)



