2000 UNIFORM BUSINESS REPORT (UBR) #nA

200 |

0134477

DOCUMENT # V63478 ;

2. Entity. Ngme - o

;QWN-'\IISION CORPORATION

NS

FILED

Mailing Address

1810 2ND AVENUE
1 RN
NEW YORK NY 10128

Principal Place of Business

1810 2ND AVENUE
1 RN
NEW YORK NY 1)128

-
~

01 MAR 16 AM 115!

' _SECRETARY OF STATE
© TALUAHASSEE FLORIBA

2. Prlnclpal Place qf Business

SDEN_PD

3. Mallmi{;drei SDE’” Ed

Sunte Apt. #, etc Suite, Apt. #, etc.

=

A

City & State

~

53%&44&3% Ham Al

Bipmingtor ML

Applied For
Not Applicahle

4. FEI Number 65‘0433389

CORPDIRECT AGENTS
103 N. MERIDIAN ST.
LOWER LEVEL
TALLAHASSEE FL 32301

Zp Country Zn Country if i $8.75 additional
. _ 5. Certificate of Status Desired !
HUN-7923 J5L10-292%8 Feo Roquirad
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above ™ ™ %
Nl

Taffistord¥ agant and title i apphi

etatamant for the purpose of changmg its regusxered office or registered agent, or both, in the State of Flerida.

Dicet Ag et

_3/4’ /700/

(NOTE: Ragistared Agell signature required whan rqdlatlng)

/DATE

{
9. This corporation is eligibie to satisfy its Intangible -
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00 .
Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS I 12. ADD|T|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THTLE POV [ Detete TMLE B Thange [ Addiion 8
NAME GARRETT, KERRY - }ﬁ ' NAME 6 ngg ]T (EEIZ\{ B
sTReeT acoRess | 1810 2ND AVENUE SRETADRESS | 32 9 22 DR ESOEN 3
oStz | NEW YORK NY 10128 av--2¢ Ef,emwsm Al 33910-R728 |§
TME . o (3 Delete TITLE O change [ Acdition | G
NAME NAME *‘:‘q:"j'%l X 1-1—"‘.')-_.__ =
STREET A m u,\ P % ('/L STREET ADDRESS = - 9‘% ! ——i_l 1 D3 i ---l l&d

CITY-5T- A CIY-5T-7P xS0, 00 #*M&'—_DU ﬂ!]

TILE G\- W sm 1 pelete TILE oo O Cnange ] Addition
NAME 6 NAME l“‘ll"ll:ll.‘_largil_.gu =3
STREET A Mbﬂ& STREET ADDRESS =032 10 1":U¢.5 -
cy-sr -\'('QQL \(b CITY-5T-2¢ ok S0, 00 ***%dsr_}. oo

TIME | [ Delet TmLE . Add

NAME I . e NAME : Poad I 1 | q E. 31‘

STREET ADDRESS - STREET ADDRESS o lg #31&;1054 a0
CITY-5T-21P CITY-ST-2P ****ISD- 0 5

TILE ] Delete TITLE [CIchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, werad.

yith all other like
SIGNATURE: J .. {ﬁ

IGNATURE afoTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QUIRED

L?As’/ (5 ) (os) T51-0145

Daytime Fhone #




