2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 15,2003 8:00 am

DOCUMENT #

1. Entity Name

V556238

VISION INDUSTRIES, INC.

/

Secretary of State

08-15-2003 90087 012 ***550.00

Principal Place of Business
8580 SW 218T CT
FORT LAUDERDALE FL 3334

Mailing Address
POST OFFIGE BOX 1792
KLAMATH FALLS OR 97601

us us

LT DT

2. Principal Place of Business
(580w 2k

3. Mailipg Address
PO Goy

92

Suite, Apt. &, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

ity &)Stat ity & State . 4. FElI Number Apptied For
mwi F‘o thmhr\ ﬁlls ¢ D.A 65-0353907 Not Applicable
LY N
COU&YSA 2, 5. Certificate of Status Desired d $8.75 additional

3332y G701

v

Fee Required

_ 6. Name and Address of Current Ragistered Agent - -

- 7. Name and Address of New Registered Agent

TEMPLE, ANN
8580 SW 21STCT
FORT LAUDERDALE FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both..in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicable.

(NQTE: Asgistered Agent signature required whan reinstating)

DATE

FILE NOWIt! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Furnd Coniribution.

$5.00 May Be
Added to Fees

10. ) QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | DP 1 Delete TImLE ] Change ] Addition
sve | SAIBER, MICHAEL NAME :
STREET ADDAESS | 8580 SW 218T CT STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33324 CITY-5T-20F

TLE VPS [ Delste TITLE i Change {1 Addition
NAME CAMPBELL, TAMERA NAME

STREET ADDRESS | 86580 SW 218T CT STREET ADDRESS

orv-si-z¢ | FORT LAUDERDALE FL 33324 Girv-s7-2p

TITLE tT ™ Dekets TME - " [change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

e [ Deete e [ Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CiTY-ST-2P CITY-ST-2P

12. | 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 information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required 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, yig al er like empowered.
sionaToRE: . SIGNAZEEE aUIRED

910> Sy 293 o1

SIGNATURE AND TYPEP OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #

(SN 6021610

CR2EQ34 (4/03)



