2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018840 May 24, 2000 8:00 am

1. Entity Name Secreta Of State
THE VfS'ON PUBUSH'NG, CORP 7 05-24-2000 95;)52 015 ***150.00

Principal Place of Business Mailing Address
4862 ROTHSCHILD DR. 4882 ROTHSCHILD OR.
CORAL SPRINGS F1. 33067 CORAL SPRINGS FL 330674133
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number Applied For
650814662 -
Not Applicable

Zip Country Zip Cauniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMMETT, SHARLENE Street Adcress (P.O. Box Number is Not Acceptable)

4882 ROTHSCHILD DR.

CORAL SPRINGS FL 33067
City FL Zip Code

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

Wkt lona, M/Bm/mﬁ(

CR2E034 (9/99)

SIGNATURE
Signature, Typed or printed nama of regisierad agent and Litle i(ppplicanle {NOTE: Registered Agenl signature requued when ranstating} DATE
9. This corporation is eligible to satisfy ils Intangible | . _FILE NOw!!{ FEIE_LS_§1§QQO e |50, Er0ction Campaign Financing. - $5.00 May 86
Tax filing requirement and glects 1o co so. After MAY 1, 2_000 Fee will be $550.00 Trust Fund Contribution. | Add.ed 1o Feos
(See criteria on back) O Make Check Payable to Depariment of State
11, . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D - O Delete TITLE [ Crange  [] Addition
NAME HAMMETT, SHARLENE NAME
STREET ADDRESS | 4882 ROTHSCHILD DR. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33067 CiTY-ST-2P
TE 7oyl o apedy g O pelete TITLE [ Change [ Addition
MAME . . . I NAME
STHEETADORESS | = - ol . STREET ADDRESS
erv-sr-ze - | T CITY-ST-2IP
TITLE (J Delste TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-51-21P
TILE [] Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP ' CITY-5T-2IF
TILE O petete 1M ' = [ Change . [ Addition
NAME - NAME . o n i
STREET ADDRESS TT T R STREET ADDRESS | e et e Lm0 T s SR
CITY-5T-2IP ' ) CITY-ST-2IP
TILE [ pelete TITLE [Jchange  [T] Addition
NAME ' NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-71P

13. | hereby ceriify 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 ihis report or supplempental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver fr fnjstee 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 attachment wi . _ -
A Y1100 |
R g ﬁ/[ ¥y “

NG OFFICER fFl DIRECTOR Data Bayhme Phona #

SIGNATURE:

N

LYY

wr



