2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT #  PO8000076737 Mar 27, 2002 8:00 am
1. Eniy Nare Secretary of State
-
VISION INVESTIGATIONS INCORPORATED 03-27-2002 90014 024 ***150.00
Principal Place of Business Mailing Address
95 N. NOB RD, 5133
PLANTATI 33324
2. Principal Place of Business 3. Malling Address ||||"II| "I ||m Il"l Imlllm I|m "ﬂ““\l I.m IIIII “"' ‘||| ||Il
4053 Peicfs R ¥0<3 Peders Bd
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Blardetion FC Plontekiom EC 650866978 Not Applicable
Zip Country Zip gumry " ) $8.75 Additional
5. Certificate of Status Desired O * h
Iz /7 Bf Darh rc/ 3=} "O\../d‘rc / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i | Mame_ e m e - | —
KOTRADY' JOSEPH J Street Address (P.Q. Box Number is Not Acceptable)
922 NW 1ST STREET
FT. LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation Is eligible to salisiy its Intangible FILE NOW!I! FEE I$ $150.00 10. Election Campaign Financing $5.00 Moy Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Dy |
{See critéria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE qp [ Dalate TILE O change (] Addiion | 5
NAME KOTRADY, JOSEPH J NAME <
STREET ADDAESS | G6H N_WB 133 STREET ADDRESS %
CIry-1-2P PLANTLR 24 CITY-ST-2P &
TMLE [ Detete TILE [J Change [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
= STREET ADDRESS | o e s Lo o A i e K STREETADDRAERS e e B i e B ST - S e
CIY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
HAME A NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
MLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-2IP
TITLE O Delete | TmLE [ change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerggd!
. .oy P
SIGNATURE: " N7 = 3-15-09  Caxa) 29a-6700
SIGNATURE AND TYPED OR HINTED NAME rﬂszemms omcs( R DIRECTOR Date Daytime Phane #



