2001 UNIFORRI BUSINESS REPORT (UBR])

FILED

i .
DOCUMENT # 602586 Apr 27,2001 8:00 am
el ecretary of State
SIGHT FOUNDATION, PROFESSIONAL ASSOCIATION
04-27-2001 90397 013 ***150.00
Principal Place of Business Maiing Address
4750 N. FEDERAL HWY. 4750 N. FEDERAL HWY.
FORT LAUDERDALE FL 33308 FCRT LAUDERDALE FL 33308 N
[‘1 i G 4 94 ‘% Q
1y Gaals
il L
2. Principal Place of Business 3. Mailing Address | ’
Suite, Apt. #. etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 59‘1308626 Applied For
Mot Appiicabis
7 County Zi Countr ;
P s i iy 5. Certificate of Status Desired ] $8.75 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BECHERT,CHARLES H Streot Address (P.O. Box Nurber is Net Acceptable)
rce ress CEROX NUMBRer 18 MOt AGS i
4750 N. FEDERAL HWY. f
FORT LAUDERDALE FL 33308
City Zip Code
8. The above named entity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature, tyoed o prnted rame of regislered sgent and tite f apslicanle INGTE: Ragistersd Age~t sigratue regued wher reirsating) DATF
v E is elig: isfy its Ir o FHLE NOW! FEE IS $150. . - .
8. This corporation is eligible o satisfy its Intangitve ) FHLE NOW FE S § 50.00 10. Eleston Campaign Financing $5.00 vay 3o
Tax filing requirement and ¢lects 1o do 50 After MIAY 1, 2001 Fee will be $580.00 Trus: e ¥
. . ) . rust Fund Contribution. O Added to Fees
{5ee criteria on back) {] blake Check Payable to Department of Siate
11, GFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TIFLE PD [ palee 1MLE [l Change [ Aaditen
HANE BECHERT, CHARLES H NabeE
siaeeraooress | 4780 N, FEDERAL STRECT ADDRESS
CiTY-ST-2ip FORT LAUDERDALE FL CITY-8T1-2:p
TILE 1 Dalete LE [] Chane ] Additicn
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST. 2P
TiLE O Delete LE (3 Charge [ Adotios
HANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87- 21
TITLE O Detele TITLE O crangs [ Adcien
NAME WAME
STREET ADSRESS STREET ADDRESS
Ciry-§1-719 CITY-$3-21P
TITLE [ Delete TITLE [d Change [ Adciion
NAME HAME
STREET ADSRESS STREET ADSRESS
CITY-S7-217 CiTY-87-217
L 71 Delote TTLE [(J Change  [] Addtin-
HAME SAME
STREET ADSRESS STREET ADDRESS
CITY-5T-2P CITY-57-21

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the informat on
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Blagk 12 i

changed, or on an attachment with a2n address, with all other like empowered

: //7J @Wlﬁ {.//Z/ng)l/&/ (?ﬁj?é)fﬂ”f%f/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayime Phone #

CR2E034 (10/00)



