2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 732493 Jan 24,2001 8:00 am
- Eniy e . Secretary of State

SECOND SIGHT TAPING STUDIO, INC. ’ 01-24-2001 90001 027 ****G1 .25
Principal Place of Business Mailing Address
2153 SE OCEAN BLVD 2153 SE OCEAN BLVD
STUART FL 349% STUART FL 349%
us us 701 130
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
51-01 77933 Mot Applicable
“p Country 2 Couniry 5. Certificato of Status Desired (] fg'gesq Additional
6. Name and Address of Current Registered Agent” T 7. Name and Address. of New Registered Agent ]
Name
TURNER. SARAH D Street Address (P.O. Box Number is Not Acceplabie)
789 SW 31ST STREET
PALM CITY FL 34990
City ) FL Zip-Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution, [ Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

e D O Delete T DIV/IS @Change O Addition | S

NAME HAUPT, RICHARD : HAME _ e

sraget aooress | 126 LAKESHORE DR #825 ' STREET ADDRESS /i/ g gfj;gsz/ /g LD D, HIo55 5

CITY-8I-2iP STUART FL CITY-ST-2IP Al R P pr?;/ T»f-fj F 34082 g

e D [ olete TRLE 2 ' 4 [ Change  [wiition | &
|we_ | GIBBONS, FRANK . NAE LAk ROBERTA _ . . :

smeeraooress | 7 F TURTLE CREEK DR STREET AODRESS | /15 o5 gg S OCcEAN _D,;g) Wy o0 2 T TTF

omv-sr-2» | TEQUESTA FL oS | oA ey BEACA Pt T IFFST T

TME PD 7 Delete TE T Ol Change [ Addition

NAME O'NEILL, PHIL NAME

smeeT ADDRESS | 1735 S.W. ST. ANDREWS DR. STREET ADDRESS

CITY-ST-2IP PALM CITY FL CITY-ST-7P

TMLE T O Delete TITLE [Jchange [ Addition

NAME TURNER, SARAH D NAME

STREET AD0RESS | 789 SW 315T STREET STREET ADCRESS

CITY-$T-2IP PALM CITY FL 34990 CITY-$T-2P _

TITLE Dv & Delete me D |78 LHENSO N, ESTE ¢ [ Change  Ereddition

NAME O'CONNELL, THOMAS NAME /T3 SE vrESTHAVEN ST

STREET ADDRESS | 1843 SW FOXPOINT TR STREET ADDRESS | ) L , .

arv-st-ze | PALM CITY FL e |POCT ST LLrCe & FL FASTEZ

TITLE Ds [ Delete me 2 h/f.:';l/TZ/ SEEN & {JChange  fA+idition

NAME SANDERSON, FLORENCE NANE . _ el D

steeeT oovess | 2173 S.W. SPOONBILL DR. e ovess | 2 BES 1 SP0OVES .

omv-stze | PALM CITY FL wv.ste | FRAENT Cr TV, Fl F¥TTO

12. | hereby certify that the information supplied with this filing does not qualify far the exermption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplerental report is true and accurate and 1hat 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 ar trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

S|GNATURE:%@'WME@ e 9 200 ) CGol)er 208

I MATIIOE ANIPTTVDER B DRIMNTER N OE AE CIGNING OFEEICER OR DIRECTOR el Date Davtime Phone #

Q'\




