2000 UNIFORM BUSINESS REPORT (UBR)

owen o1 # PSI000085929 May 04, 2000 8:00
1. Entity Name ay 9 . am
VISTA 2020, INC. Secretary of State
05-04-2000 90094 050 ***150.00
Principal Place of Businass Mailing Address
2401 PGA BLVD SUITE 272 2401 PGA BLVD SUITE 272
PALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410-3515
r > NI
Suite, Apt. #, etc. Suite, Apt, #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. F5 Numpber Applied For
/& 1./ 7: ‘J for Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOLLMAN! LOU]S A Street Address (P.O. Box Numl;er is Not Acceptable}
2401 PGA BLVD SUITE 272
PALM BEACH GARDENS FL 33410
City ‘ FL Zlp Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typed or printec name of registered agent and title f applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
) . L ] " ]

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . rust Fund Contribution. | Added to Fees
{See critenia on back) ) Make Check Payabile to Department of State

n. , OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE /Jru ;c:@u,f' Ly aﬂ(}fﬁo ??:!4,{:(& [ Delete THTLE [3Change [ Additicn

NAME Logi B, o/ Vta g O e!ﬁv NAME

STREET ADDRESS | 3 i G (19 1 S 292 STREET ADDRESS

CITY-§T-2IP ~N G /f_ ‘. u?jw CITY-ST-ZIP

TILE 7 [ Dalete TITLE " [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ betete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TME 1 Delete TE [T Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADQRESS

OITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-§7-2P

13. | hereby certify that the information supplied with this ﬁliné; does nat qualify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 cfficer or direstor
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, ar on an attachme: ith an address, with all other like empowered.

Louis B shlhw 578 Y[oafp (SE1)7757085T

SIGNATURE AND TvPED OR PRINTED NAME CF SIGNING OFFICER OR BIRECTOR Dara Daytime Phane #

SIGNATURE:

[ (AT



