2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000046858 Feb 15,2001 8:00 am

1. Entity Name r f
VISTA LICENSING GROUP, INC. Sgi_gi& gﬁ *gzgoge

Principal Piace of Business Mailing Address
985 N NOB HILL ROAD 965 N NOB HILL ROAD
SUITE 14t SUITE 141
PLANTATION FL 33324 PLANTATICN FL 33324

i

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

Sui ke {07

2. Principal Place of Business :‘1 D 3. Mailing Addres |I|I”||l H' ml
.

ity & State | City & State 4. FEl Number 65 0843 Applied For
-%;5 M ! ¢ | F'L Fal : 102 Not Applicable
,gp-b PV ‘ 0”\"("”0\” M’y\ &ip Gountry 5. Certificate of Status Desired [ ?g';’gmﬁ:’:‘;“""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstereq_igent
PR . - I . . , Name-t V\& \‘\- S\“e{i = -

SCHATZ’ RICHARD E Street Address (P.O. Box Number is Not Acceptabl

STEARNS WEAVER MILLER ET AL 4R 0n S e vereay Dea .

150 W FLAGLER ST STE 2200 -

MIAMI FL 33130 Suike 197

. City D:hl;e FL Z%ng%;ﬂ

8. The above named e jbmits statemery font pose of changing its regjstered office or registered agent, or both, in the State of Florida.
- . 3 ‘ i
/7[ Spdi . Shere Pregdent 2]
SIGNATURE DMI Ll» S VeSuen 2o / 0)

Signaluremd o printsd‘ﬁame of registerad agent and 1itls if applicabie. ) (NOTE: Ragistered Agent signatute required when reinstating) DATE
. L L L "
9. This corporation is eligible 10 satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax mm_g rfequwremenl and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTOHS IN 11

e VS 0 petete TITLE r ES{(} xl“ é\ Sher Nchange  (J Addition
N SHEIR, DAVID e VDo Cversdy Drwe suk\T7
“stReer apDRESS | 985 N NOB HILL ROAD STE 141 STREETADDRESS | A DS S Uey ’

crv-si-2¢ | pLANTATION FL 33324 / sz | oavie TV 33338

TALE PT Noekete TILE (O change [ Addition
NAME METZKES, MICHAEL NAME

sTReET ADDAESS | 865 N NOB HILL ROAD STE 141 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 CITY-S5T-2IP

TITLE - o B Delsts. TITLE . — - ... [ change. . __["] Addition
mME ST T T o T ’ NAME

STREET ADDRESS STREET ADDRESS

CITY~8T-2P CITY-5T-2iF

TME (] Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the informatign
indicated on this report or suppte
of the corporation or the rece
changed, or on an attachmg

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
krital report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
trusjen empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, withfdi.oth emppwered.
: 93y~
/])GVJJ #S)\ena F‘(‘M‘Aﬁh-«’r R-10-01 5877974

RE AND TYPED OR PRINTED N\ME OF SiGHING OFFICER OR DIRECTOR Date Daytime Phone #

0267644

CR2E034 (10/00)



