2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INNOVISION DESIGN; INC.

DOCUMENT # P98000088206

Principal Place of Business

6120 EDGEWATER DR.
K
ORLANDO FL 32810

Mailing Address
6120 EDGEWATER DR.

K
ORLANDO FL 32810-4866

2. Principal Place of Business

3. Mailing Address

I

I

|

I

|

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90055 037 ***158.75

I

DO NOT WRITE IN THIS SPACE

City & State City & State & FEINumber ot Apps
59'3537349 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired [E/ $8.75 Addiional

Fee Required

.6. Name and Address of Current Registered'Agent — - L

-

7.-Name and Address of New Registered Agent

Name
KMSEH’ BRUCE L Street Address (P.O. Box Number is Not Acceptable)
3600 WILDER LANE
QRLANDO FL 32804
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 prnted name of registered agent and title If applkable. {NOTE' Registerad Agent signature required when resinstating} DATE
Ul
9. This corporation is eligible to satisfy its Intangible FILENOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) i Make Check, Payab!e to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHEC}ERS IN 11
TLE 0 elele TITLE PRz I1D3NT fTange [ Addition
" NAME KAISER, BRUCE L NAME KAI%.-;.Z., C&TH"EI N=
sTreer aporess | 3600 WILDER LANE SREETAUCRESS | ‘Eofp OO WILDB R, LWANE
CITY-ST-2IP ORLANDO FL 32804 CITY-8T-721P ORLAN o . EL 2220l .
TIMLE D O Delete THTLE Sl WA’R\('T ke R, [ ohng [pition
NAME KAISER, CATHERINE NAME U‘A,\t 21
sTREET aonress | 3609 WILDER LANE STREET ADDRESS | )2 * MAU
CITY-ST-2P ORLANDO FL 32804 CITY-ST-2IP ‘ 3 2%04.
: ‘TITLEi - T T TE == Delete== [ TILE o ] Change [J-Addition
" NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-21P DITY-ST-2IP
TITLE ’ [ Detete TITLE O Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-21 CITY-ST-2IP
TLE - Ooewe - g mME - [JChange [ Addition
NAME NAME
_STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O belete TITLE [ Change  [[J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certlfy that the information supplied with this filin

does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes | further certdy that the information

indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an addresgy with all other fike empowered.

Qe o CATRERINE Kis=p  Z 1 B8 472970057

IGNATURE ANDT\'PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayime Phone #

CR2E034 (9/99)



