2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 732493

1. Entity Name

SECOND SIGHT TAPING STUDIO, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90059 049 ****70.00

Principal Place of Business

2153 SE OCEAN BLVD
STUART FL 349%

us

Mailing Address

us

215) SE OCEAN BLVD
STUART FL 34996-3305

2, Principal Place of Business

3. Mailing Address

LN EAR MM

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _' | |Applied For
51'0177933 l _ IlN'-"- Srad
Zi i S .
P Gountry Zp Couniry 5. Certificate of Stalus Desired E/ gﬁg'ggqﬁgg"o"a'

O R s I

6. Name and Address of Current Registered Agem

'f. Name ar;ci Arddressrglf N_ew heglstered Agent

N SARAH D TTURNER

Street A

TERDEA

Y [em Lrry

FL I E iﬁgeﬁo

8. The above né_rﬁefd aRitty sUbmits tris stalement for the purpose of changing its registered office of registered agenf, of both, in the state of Fiorida,
B i s L S

RSN »

Bt
e <

SO e

SIGNATURE Slgnature, fyped or printsd nama of registered agent and title if applicabla. ~ (NOTE' Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN_ 10
TITLE ﬂDelete TITLE ,,D g' e H Q A_O Hﬁ u F — '&Change [0 s
NAME : NAME .
STREET ADDRESS sreconess | 126 LAKES HokE DR L E25
CITY-5T-2P GITY-§T-21P N _‘ﬁ‘_
TITLE [ Delete TITLE T s T el € Yo ] Change Addition
R —— o s st
| smeetaooress |7 F TURTLE CREEK DR“ R — STREET ADDRESS | !} ; S’ / vL F f
orv-st-2f | TEQUESTA FL , CITY-§T-ZIP FeRT -8T Luste | i _3 G2
e IRBD PR3 /PEAUT O Delete e __Dj-m N NE v e 7 M change [ Additien
NAME O'NEILL, PHIL . NAME
steeT ooness | 1735 S.W. ST, ANDREWS DR. e s | 4 1222 SE€ CEoRGETEWN P{;
orv-s-zP  (PALM CITY EL CITY-ST-2IP H‘!’ZE SounND p /:Z' 33’,&(3
TN:;Z FDeleta L:;i W NATA IE Mﬁ Ghope g Domng  [oiion
STREET ADDRESS STREET ADDRESS L5l S & PA‘ T Lave
orv-st-2p | JENSEN BEACH FL CITY-5T-2P 7fo§;- Sr dveye | FL 34982
TMLE ov [ Delete e 5. o E R [ Change X} Addition
NAME O'CONNELL, THOMAS NAME ﬁﬁA ‘jJ 557_ E—Kgé‘ 7~
STREET ADDAESS | 1843 SW FOXPOINT TR STREET ADDRESS 799 S - vz
ov-sT-2p | PALM CITY FL , CITY-ST-2P FALM C Ty F L 34—? ?O )
TITLE DS ' [ Delete TMLE § [ Change [ Adoition
NAME SANDERSON, FLORENCE NAME
STREET ADDRESS {2173 S.W. SPOONBILL DR. STREET ADDRESS
orv-st-zP  |PALM CITY FL CITY-§T-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 or frustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I AT R B EQLYRE T e .

” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’/// ?/m (s21)292% 204

{ Date Daytima Phone #



