L eyt

, FILED
2003 FOR PROFIT CORPORATION: Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000056679 = Secretary of State
1. Entily Name - «. . | LT 02-28-2003 90132 048 ***150.00
VISCOUNT (USA) INC.
Principal Place of Business Mailhg‘ﬁ'giq.ré‘;s' I S :; = S ) N e e
C/0 P O BOX 8218 C/0 P O BOX 8218 S it fow .
MADEIRA BEACH FL 33730 MADEIRA BEACH F. 33738 L - .
e ARG
Suite, Apt. #, stc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied Far
59-3589965 Not Applicable
Zp Couniry Zp Country 8. Certificale of Status Desired d $8.75 5ddi!iona§
Fee Required
6. Name and Address of Current Registered Agent R PO 7._Name and Address of New Registered Agent
Name
MITCHELL, DAVID E
5686 SEH:NOLE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1 ;

8. The above named entity submits this sta}ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent. , * . :

SIGNATURE " s

) S(gpalurg&?‘fﬁgor erinted name of registered ._a.genl and title if epplicabla. (NOTE: Registered Agent signature raguired when reinstating} v DATE 4
(FILE:NOW!IY FEE IS $150.00 ) - )
A ey 12009 oo il e $5300 S $5.00 wayse
Make Check‘P:%yaltﬂé'lto Florida Department of State
10. Ll OFFICERS AND DIRECTCRS . ' 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] [ Delste TITLE [Jchange [ Addition
RAME MITCHELL, DAVID E NAME
sreeer aooress | C/O P O BOX 8218 STREET ADDRESS
CITY-ST-Z8 MADEIRA BEACH FL 33738 - CITY-5T-71P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST-ZIF{ I B e e e e ‘C[TY-ST-_E_iE_ | o L o
TITLE O pelete TITLE {TJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-71p CITY-ST-2IP
TITLE [T pelete TITLE {(J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TLE [ change  [] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ‘ CITY-ST-2IP
WILE (J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the recaiver or trustee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ SIGNATURE REQUIRED

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytil Faone #



