_ - FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # NO0O1000008869
1. Eniity Name 04-28-2003 90447 012 ****4]1 25
SECOND VISION, INC.
Principal Place of Business Mailing'Address
222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE
SUITE 160 SUITE 160
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Sulte, Apt. #, efc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Gg.mgfﬂ Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 aaditiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAFAELS, DIAINEC =7~ T T T M steetAddress (PO Box Number is Not Acceptabla)
8080 SE PEPPERCORN COURT
HOBE SOUND FL 33455
City FL Zip Code

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

-

SIGNATURE
Signature, typad of printad name of ragisterad agent and titie it applicable (NOTE: Registerad Ageni signatura required when reinstaling) DATE
\."""‘1—‘ e .
T . 9, Election Campaign Financing $5.00 M Make Check Payable to -
FILE NOW: FEE 1S $61.25 = . ay Be
- : $ Trust Fund Centribution. O Added to Fees Florida Department of State
10: 0 ) ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e’ [ ST , [ Detete e O Changs [ Addtion
nawie -+ .- | RAFAELS, DIANE C R
STREET ADDHESS. 8080 SE PEPPERCORN COURT STREET ADORESS
ov-51-2¢. " -| HOBE SOUND FL 33455 CITY-5T-ZP
TE PD O Delete e [ Change [ Addition
NAME’ UMBERTO, RAFAEL $ NAME
sTReET aooRess | 8080 SE PEPPERCORN COURT STREET ADDAESS
orv-s-zp | HOBE SOUND FL 33455 . CITY- §T-21p
TILE D [ Delete Qoome ] -:D B OYANDLE Aa JR. Xhange [ Aadition
e CHANDLER, WLLAMBWR ~ =~ * Tl TTfwreccts oo T
streeT anoress | 845 HILLPINE DRIVE —— T 2; A - 3
arv-stze | ATLANTA GA 30306 CITY-ST-2P SWELLVIHA-ES, JID37
TITLE [ Delete TITLE [ Change  [J Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-21P CITY-ST-ZiP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute thig repcrt as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wipan address withyall oth e erpowered
SIGNATURE: __ A4, rﬁ 44'/ G/ REST N %MZ 9:77) 290-55/0

i AT IETE R RAS W PLEETS SRES MBI TR RS AI‘E T A Sn [ ———

|

CR2E037 (10/02)



