\ .
2003 FOR PROFIT CORPROIATION

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P99000018572 R

1. Entity Name

RE:VISIONS BY GINNY DIXON, INC.

Principal Place of Business Mailing Addrass

1314 EAST LAS OLAS BOULEVARD 1314 EAST (AS OLAS BOULEVARD
1028 #0 '
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

2. Pringipal Place of Business 3. Malling Address

Suite, Apt. #, etc. Sulte, Apl. #, etc,

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90639 009 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0899908 Not Applicable
R R = 2P GOy s | S SEE DEGRE (] = S 0 - Addiional= |
Fae Required
"8. Name and Address of Currant Reglistered Agent , . 7. Name and Address of New Reglatared Agent
N o T2 Name - e —
NXON. GINNYMRG““A L Street Address (P.O. Box Number is Not Acceptabla)
1300 ARTHUR STREET
HOLLYWQOD FL 33018
City FL Zip Code

]

8. The above named entity submils this stalement for the purpase of changing its registered oftice or registered ag
the obiigalions of registered agent. -

ent, or boih, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

Swgriatyre, typed or printed nama of registensd sgem and bile 4 spplcabie. [NOTE: Rogisierad Agert sig

Feuinac when ros

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable o Florida Department of State

$5.00 May Be
Added 1o Foes

9. Election Campaign Financing
Trust Fund Contribution.

ddrass, with all geher like empowered,
L

SIGNATURE:

¥10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE P ’ O pelete LE O Change [ Addition | &
NAME DIXON, VIRGINIA L NANE g
gmmeeT a0oRess | 1300 ARTHUR STREET STREET ADDHESS §
CHY-51-2P HOLLYWOOD FL 33019 ) CITY-5T- 2P g
TILE . 3 Detete TIME O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
_OTsST2e et e e e zpne RCYSERR s e S— . e D
TLE ] Deete -~ THLE [ Change [ Addition
e . D N .
SHREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-SI-21P
TTLE  Oelete THLE (D change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME [ petete TLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-TP
TILE [ Deleta TmE Clchange [ Acdition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-217 Iﬂ-ST g d
12. | hereby certify that the information supplied wilh this filin does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certily lhal the information
indicated on this report or supplemental report is true and accurate and that my Signature shall have the same legal effect as il made under aath; that | am an officer or director
g:‘ g:‘eg godr%?rggu;n tg égghrren%er:rer trysles empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

2263 _

D DA PRINTED NAME OF ﬂyﬁ OFFICER OR DIRECTOR

Ot Phona &




