2000 UNIFORM BUSINESS REPORT (UBR)

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOHN, JAMES
312 SW 78 AVE
NORTH LAUDERDALE FL 33068

Name

Street Address (P.O. Box Number is Not Acceptable)

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. typad or printad name of registered agent and title if applicable. {NOTE' Registered Agent signature requirad when rainslating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund C:mr?bulion. 9 ,?cﬁ!'e%cl,ohgaeisae
(See criteria on back) a Make Check Payable to Department of State

12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TITLE V/ b
NAME Kohn 'TCU s

STREET ADDRESS 7
eITy-S1-2P ﬂﬁhwwadaje £l 33 o6y

‘R change [ Adcition

STREET ADCRESS | 342 SW 78 AVE
ary-s1-2¢ | NORTH LAUDERDALE FL 33068

TITLE

NAME %hh (Tf:lOlOu

TR L' M
e e Uhiediely 133

Hchange T Additien

1 OFFICERS AND DIRECTORS

TITLE D O petete
NAME KOHN, JAMES

STREETAODRESS | 312 SW 78 AVE

eimY-ST-2IP NORTH LAUDERDALE FL 33068

TIMLE )] [ Detete
NAME KOHN, TRICIA

. TITLE - - . - - - O peete THLE wsmm~~ et— - . [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TIME [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE {lChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-21P - Y CITY-ST-2IP

13. | hereby certify that the informatj

supplied with this filing doeg nof qualify for the exemption stated in Section 119.07¢3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or suggferhental report is trug/ind accfiraié and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the recefver ¢r trustee empower d 10 ex

changed, or on an attachrgént with an,address, withyall'othepftke empowered.

e this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Teirakobn  dlisjro 59780477

I SIGNATURE:

}m.(?‘ns‘mn’fvpeo o;hq{nzn NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats

Daytimea Phone #

\

DOCUMENT # P99000035450 FILED

1. Entity Name . May 22, 2000 8:00 am
TWIN VISION, INC. . Secretary of State

05-22-2000 90054 001 ***158.75

Principal Place r_>_€ Businéss Mailing Address

NISWIBAVE 312 SW 78 AVE

NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 330€8-1237

T PR s QLR
Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Lp5‘ m I? 2 ’ 5 Applied For

- Not Applicable

Zip Country zip Country 5. Certificate of Status Desired ﬂ gg.g?qtﬁ?ﬁﬂﬂonal

CR2E034 (9/99)



