2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000032765

1. Entity Name :

PHOTOVISION, INC.

Mailing Address

11901 -4TH ST N,
#918

Principal Place of Business

11901 4TH §T N,
#918
SAINT PETERSBURG FL 33716

SAINT PETERSBURG FL 33715

2. Principal Place of Business 3. Mailing Address

200 cOmTONRE DR .

200 _¢ Ormogo = DR,

Suiter, Apt. #, etc. Suite, Apt. #, sic.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90313 036 ***150.00

VAR ELE U

DO NOT WRITE IN THIS SPACE

SUTE 2| DUrE (427
City & State City & State 4. FEI Number 65‘0828666 Applied For
7FORT LAUD W=t 1ORT € BN IALE 17 Not Applicable
zip. Country ! Country 4 $8.75 Additionat

3232 | s | Trzaer

£ UsA—

. ifi tus Desi
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T =S R N

MALOMAN’ STEPHAN F Street Address {P.O. Box Number is Not Accentable)
19380 COLLINS AVENUE
SUITE 318
MIAMI BEACH FL 33160 o FL [ Z00os

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

SIGNATURE )

Signaturs, typad or printed name of registared agent and iitla if applicable. (NOTE: Registered Agent signatyre required when reinstating} DATE
9. This corporation is eligible to satisfy is Intangible FIiLE NOW!!! FEE IS $150.00 16. Elaction Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee wifl be $550.00

Trust Fund Contribution. Added o Fees

{Ses criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D ' [ Delete TINE [ change [ Addition
NAME MALOMAN, STEPHAN F NAME
STREETADDRESS | 10380 COLLINS AVENUE, SUITE 318 STREET ADCRESS
CITY-ST-2iP MIAM' BEACH FL 33160 CITY-ST-2IP
TITLE - O Delete TITLE [J Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP .
SAME 7 e e e b e = e S Delete o o TME | — ... Change C] Addition
WAME i NAME ' < : s iz
-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : GITY-§T-2IP
TITLE [ celete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2P
TiTLE [ Detete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental repott is

of the corporation or the receiver or Kustea empo
changed, or on an attachment with %ﬁeis. t
SIGNATURE: L\

Je and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
| other like empowered.

(4gu) 423914

SIGNATURE ANDCLSED OR PRIN

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pflune #

S}}/ﬂy/ of

i

CR2E034 (10/00)



