2000 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # \/55238 May 01, 2000 8:00 am

1. Entity Name Secretary Of State

VISION INDUSTRIES, INC. 05-01-2000 90419 040 ***150.00
Prmcipal Plasa ol Blsiess ~F * 7 s s o Mailing AGHESS: o - mrames e e s 5 o] s

'S#.20TH PLACE PARK OITY PO. BOX 815 '
- LAUDERDALE FL 33324 C T GANONBURG' PA 1B0SBOBIS - - e s mn e i ol e

» | 949011
YE ST 2 Pace Prek (it B 515 NP ERSR AW EC RS

Suite, Ant. #, etc. Suite, Apt, #, atc, DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
F +-Laudeida le, | EL éﬂxold AURG | X - 650353907 Not Applicable
2ip Cauntry Zip ‘ 7 Country © " . $8.75 Agditional
33-514 us A i b % - 0515 USA 5. Certificate of Status Desired | Feo Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
TEMPLE, ANN Street Address {P.0. Box Numt\)er is Not Acceptable)
8511 S.W. 20TH PLACE PARK CITY
FT LAUDERDALE FL 33324 _
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla, {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction C o
B am Fi n
Tax fifing requirement and elects fo do so. After MAY 1, 2600 Fee will be $550.60 Trj; 'Eﬂn g COF::;?:U“;?HC' 9 0 fg;g?ohggys SBE
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ pelste TITLE [ change [ Addition
Nake SAIBER, MICHAEL NAME
STREET ADCHESS | 8541 S.W. 20TH PLACE PARK CITY STREET ADDRESS
CITY-ST-ZIF FORT LA”DFRDALEFL 33324 CITY-ST-2IP
TITLE \PS 1 Delete TITLE . [J Change  [J Addition
N CAMPBELL, TAMERA NAME
STREET ADDRESS | 8541 S W. 20TH PLACE PARK CITY STREET ADDRESS
an-s2 | FORT LAUDERDALE FL 33324 c-Sv-2p :
TITLE i . [ pelete TITLE A .. _ iJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TINLE [ Change [ Addition
NAME NAME
STREFT ACDRESS | . STREET ADDRESS
CIy-S7-21P L. : ‘ - CITY-ST-2IP
TITLE PR . O celete TILE [ Changs [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2P

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empower execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad , W

SIGNATURE:

zanﬁﬁzgwég@jﬂ {Z)@//&i 77/ 274 2095

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

ST .‘ ‘-‘
SIGMTW"D

104

CR2E034 (9/99)



