FILED

2002 UNIFORM BUSINESS REPORT (UBR .
; (UBR)  Jan 29, 2002 8:00 am
DOCUMENT #  Pg9000062390 Secretary of State
. ity e
01-29-2002 90053 010 ***150.00
MIKE VIZVARY COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
2319 AUBREY LN. 2319 AUBREY LN.
SARASOTA FL 34231 SARASOTA FL 34231
S — SE— IO R KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65‘0928909 Not Applicable
Ap | County I | Ceanwy _ | 5. Cenificate of Status Desired [ fg ;’fqlﬁ:’e‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VlZVARY, MICHAEL R Street Address (P.0. Box Number is Mot Acceptable)
2319 AUBREY |N.
SARASOTA FL 34231
: ' City FL Zip Code

& The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titke if applicable, {NOTE: Registared Agent signaturs required when refnstating) DATE
9. Igffﬁprporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ing requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution O Added to F
See criteria on back) O o : ed to Fees
( Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [J Change [ Addition
NAME VIZVARY, MICHAEL R NAME
STREET ADDRESS [2319 AUBREY LN STREET ADDRESS
CITY-ST-21P SARASOTA FL 34231 CITY-ST-ZIP
TIRE [ Delets TITLE [O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ) CITY-ST-2IP )
TIMLE " [ Delete TITLE [ thange [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
GITy-sT-21P CITY-ST-2/¢
TILE [ pelete TILE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIvY-sT-2IP CITY-ST1-21P
TItE [T Delete TINE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-sT-2IP CITY-ST-2IP
TITLE 7 Delste TILE (O change [ Addition
NAME . NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

13. | hereby certify that the information'supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratefand that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the ceorporation or the receiver or trusiee empowered to execut his report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an atlacl an gAd ith allst ike/rmpowered. ?q//

SIGNATURE: /7 {2444y A ol Mokt A l/fzﬁfﬂ( //%/0} 724 5463
\— T SITATUHE:NDTVIEDOR Pmmeuu.u?brsmmnc?jﬁtum -2 nayumepﬁmen

maam o m

CR2EQ34 (9/01)



