2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM P98000092949 Apr 25, 2000 8:00 am
VISION TECHNOLOGY OF SOUTH FLORIDA, INC. ecretary of State
04-25-2000 90116 047 ***150.00
Principal Place of Business Mailing Address
15280 SW. 51 ST. 15280 SW. 51 ST,
MIRAMAR FL 33027 MIRAMAR FL 33027-3607
R SR (TR R A
Suite, Apl. #, efc. Suite, Apl. #, eic. DO NOT WRITE !N THIS SPACE
.. City & Sigle e . CiyBSate 4. FEI Number Applied For
- I e S SSRGS 1 MM&E&BJ:E —={. {Nat Applicable
Zip Country Zip Gountry 5. Certificate of Slatus Desired O ,?g;;esq !?gﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNSHAUSER: INGRID Street Address (PO, Box Number is Not Acceplable)
15280 S.W. 51 ST.
MIRAMAR FL 33027
City FL Zip Code

8. The above narred entity submits this statement for the purpose of changing its registerec office or registered agent, er both, in the State of Florida,

SIGNATURE
Signatura, typed o printed name of registarad agent and tile if applicatle. [NOTE: Regstersd Agent signature required when reinstating) DATE
o o e e 2000 oo wil b 33007 |10 eE1on Campngn Francny——~—$5.00 Wy b |~
g T€ - : . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete THLE I change [ Addition
A SIMSHAUSER, INGRID NAVE
STREET ADDRESS | 15280 S.W. 51 ST. STREET ADDRESS
CITY-ST-2tP MIRAMAR FL 33027 CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-S5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) -cfomystze | : e
TMLE i O petete TILE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Defete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE PR (] Cetete TMLE [ Change [ Addition
NAME R NAME
STREET ADDRESS AT - STREET ADDRESS
Cry-sT-2P T CITY-57-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporatian or the receiver or trustee empawergy 10 execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withyall other likg empowered.
- = | 5 - mehaos [Bov)
SIGNATURE: L LT TN (i DRI MShAUsess 4 lfe/w ¥19-393F

SIGNAYBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daylime Phone #

CR2E034 (9/99)



