2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107460 Apr 03, 2000 8:00 am
1. Entity Name
ecretary of State
VIZION FILMZ, INC.
04-03-2000 90132 004 ***150.00
Principai Place of Business Mailing Address
1210 NW. 127TH DRIVE 1210 NW, 127TH DRIVE
FORT LAUDERDALE FL 33323 FORT LAUDERDALE FL. 33323
Suite, ARL. #, elc, _ Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number _}Applied For
Mot Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name L )
DENKIN, TODD .
! Street Address (P.0. Box Number is Mot Acceptable)
1210 N.W. 127TH DRIVE
FORT LAUDERDALE FL 33323
City FL Zip Code

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

SIGNATURE
Signalure. typed or printed name of registered agent and till if applicable. (NOTE: Registered Agent signature required when rainstatng) DATE
B g asonsm o ot o dnto 0" | aftr MY 52000 Fos it bagsmpp | 1% CecionCamasin rancig - $5.00 oy s
9t : ! : Trust Fund Contribution. (] Added to Fees
(See crileria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 3 Delete TLE [J Change [ Addition
HAME DEMKIN, TODD HAE
sTREET ADDRESS | 1210 N.W. 127TH DRIVE STREET ADDAESS
arv-s-ze | FORT LAUDERDALE FL 23323 CITY-ST-ZIP
TITLE [T pelete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S%-21P CITY-ST-2IP
TITLE 3 celets TITLE O change [ Addition
NAME NAME
STREET ADDRESS = [f* STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 officer or director
of the corparation or the receiver or trustee empoweged mexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on &n atiachmgiht withyan aggress, wi -/ ar like. emp?wTerec{. . 2lf/
UL /aDD DENKIV 3 / o 954~ £G4/ 1

SIGNATURE: B OR DIRECTOR TDate Daytime Phone #

CR2Ef(A4 r9/90)



