s =

~2000 UNIFORM-BUSINESS -REPORT (UBR)- - -

DOCUM

1. Enfity Name

—3DNSIGHT COMPUTERS INC.
s

ENE# P99000031290 |
2 v

Principal Place of Busingss

17830 W DIYIE, KVY SUITE 709
NORTH HIAMI'BEACH FL 33160

,

7

Y

Malling Address

17890 W DIXIE HWY SUITE 709
NORTH MIAMI BEACH FL 33160

2. Principal Place of Businaess

3. Mailing Addrass

FILED
Sgp 01, 2000 8:00 am
ecretary of State

(09-01-2000 90005 045 ***550.00

0U083007

J il

N

——
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
—_—
City & State City & State . 4. FE| Number Applied For
T CS~09 /52 & O Not Applicable | _
Zi i —— Iti
? Country Zp Country 5. Certificate df Status Desired O $8.75 Additiana)
Fee Required
e 6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent ™~
Name =
LAWSION’ GEQ_BQEJ e, e T e —Street Address (P.O. Box Number.is Not Acceplabie) 4. B N s
17890 W DIXIE'HWY SUITE 709
NORTH MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typad cr printed name of registered agent and 18 If applicabla. (NOTE: Registered Agent signature required whe reimstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS §550.00 | 10. Eiection Campaign Financing $5.00 Moy B

Tax filing requirement and elects to do so.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE PVST O pelete TITLE [ change [ Addition 5
NAME LAWSTON, GEORGE J KAME 2
STREET ADDRESS | 17880 W DIXIE HWY SUITE 709 STREET ADDRESS §
CiTY-57-2IF NORTH MIAMI BEACH FL 33160 ciy-S1-29 §
TITLE D (T Defete TITLE [Jchange  [TJ Addition | &
NAME LAWSTON, GEORGE J NAME
STREET ADDRESS | 47890 W DIXIE HWY SUITE 700 STREET ADDRESS
Giry-Sr-21P NORTH MIAMI BEACH FL 33160 ciry-S1-2P
TILE [ petete TITLE [l change [ Addition

CNAME . NAME _ . e
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2P
FITLE (O celete THLE [C}eohange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE ] Detete e [ change [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IF
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%13)(0, 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 oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to 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 atlachment with an address, with all other like empowered.

SIGNATURE:

;}:;.

)
—

»4(29'_//5?4000
VAR

Ay,
6%7 7-0346;

Daytme Phone #

~



