L EEEEEE————————
2003 FOR PROFIT CORPORATION

FILED
Jan 10, 2003 8:00 am

DOCUMENT # S31648

1. Entity Name

VISTA DESIGNS, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-10-2003 90085 023 ***150.00

Mailing Address
3900 N. FEDERAL HWY

Principal Place of Business
3900 N. FEDERAL HWY
FORT LAUDERDALE FL 33308

FORT LAUDERDALE Fl. 33308

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, ele. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0238540 Not Applicable
Zip o Couriry 4p- Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SPER 0' F K Street Address (P.O. Box Number is Not Acceptable)
1301 SE 14TH DRIVE
DEERFIELD BEACH FL 33441

- b 4“

City

FL I Zip Code

8. The above namegl«
the obligations

ity subynits this statement fopshe purpose of changing ils r
of registered ge /

SIGNATURE

egistered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

(NOTE:

Registerad Agert signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEP ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P O celate TITLE O change [ Addition
NAME SPERRAZO, FRANK NAME

streeT aporess | 1301 SE 14TH DR. STREET ADGRESS

arv-st-zp | DEERFIELD BEACH FL CITY-ST-21P

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-ZP .. .} — . - - - CITY-ST-21P

NLE 7 Delete TITLE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7] Delete MLE [ change ] Additien
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP - cimy-st-zp

TITLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

e [J Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for
indicated on this report or supplementat report is true and accurate and that m:
of the carporation or the receiv
changed, or on an attachi

SIGNATURE:

wilth ansddress, with all ofl

‘an'\ﬂ t:‘_ L {l\

ike empowered.

2E25IR

the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

tee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ED

SIGNATURE ANDTYPE!

R PRIGPED NAME OF

OFFICER OR DIRECTOR

1203

" Date

G- LS

Daytime Phone #

Elde Aaad]

Ny

CR2E034 (10/02)




