2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000008869

1. Entily Name

SECOND VISION, INC.

May 06, 2002 8:00 am3
Secretary of State

05-06-2002 90108 030 ****61 .25

Principal Place of Business

222 LAKEVIEW AVENUE
SUITE 160
WEST PALM BEACH FL 33400

Mailing Address

222 LAKEVIEW AVENUE
SUITE 160
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number

owinsy e

4ip Country Zp Country 5. Certificate of Stalus Desired [ ] fg'g?q Addtional
E— 6. N?:a and Addff(j(:urrent Fte-gislered Agent — 7. Name and Addrosa of New Heglstce;:d Agent

SPIEGEL & UTRE!;lA, PA | T T Street:dﬁﬁgﬁoﬁ%b‘}; iﬁ{cﬂ;{ﬁa%‘ -

s §08D BT Agpercren Cowrl~ ,

MM L3514 “KoBE. <prw D FL | %5545

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 Florida.

SIGNATURE /'%M v 4 W DIAVE_ L, é W—?

Slgnaturs, typed or printed name of registered agent and me\icable.

(NOTE: Registered Agant signature required when reinstating}

DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 _
e PSTD 7 Delete TIMLE S 7':‘D XChange D Addition | 5
NAWE RAFAELS, DIANE C NAME ANE. e. ’ 2
sTReeT AnoReSs | 292 | AKEVIEW AVENUE, SUITE 160 STREET ADORESS ACLS Vel v CF> ) B
anvsar | WEST PALM BEACH FL 33401 oy s1-2¢ géfw <E Poffioe oudD, FL 3 34558
TILE D LI Detete TITLE ’Pg ) MR Crange [ Addition | 55
NAME RAFAELS, UMBERTO NAME AERELS, YmB eATD
saeeTan0Ress | 922 LAKEVIEW AVENUE, SUITE 160 STREET ADoRess || SDF0 SE Aaﬁlucd?/k > o
S-S | WEST PALM BEACH FL 33401 onv-s1-2r j;%ﬁa SoULD, £ 33450
TITLE D L. . Coeete fome L Change [ Addition
NAME CHANDLER, WILLIAM B JR ' - wie | QHARDLERL T Wil Am B; T, ) ’
STREET ADDRESS | 229 LAKEVIEW AVENUE, SUITE 160 STREET ADDRESS | L@ 4 ﬂ/[LPdNC, M ,
CITY-S1-2P WEST PALM BEACH FL 33401 CITY-$1-2IP AriAvTA, GA 39309
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CITY-57-2IP
TITLE [ betete TME [JChange  [J Adaition i
NAME HAME '1
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZP
TITLE [ pelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

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 supplegnental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiveyfor trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all other Jike empowered. ‘
SIGNATURE: i&ul’um’zuu L ﬁ%&ﬂ»@%d@&é 4/ 3/2)- ¢ ¢1-22.0-85910 | |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER Off DIRECTOR

Date Daytims Phone #



