2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 732493

1. Entity Name

SECCND S_'IGHT‘]'A'PING STUDIO, INC.

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90134 019 ****61 .25

Principal Place of Business Mailing Address
2153 SE OCEAN BLVD
STUART FL 34996

us

STUART FL 349%
us

2153 SE OCEAN BLVD

2. Principal Place of Business 3. Mailing Address

NI AT

Suite, Apt. #, etc. Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
510177933 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'g?q l.:’-\ird:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘TURNER SAhAH D - ~ - | Street-Address (P.O. Box'Number is-Not-Accepiable)-
789 SW 31ST STREET
PALM CITY FL 34930 .
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
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registersd Agsnt signature required when reinstating) CATE
] 9. Election Campaign Financing $5.00 May B Make Check Payable to
e ‘F"-E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
| fa. R OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
dne Dvs O elete TITLE DrAces [ Change W!ion
NAME HAUPT, RICHARD NAME AL AN T SSOKN
STAEET AD0RESS | 100 LAKESHORE DR #1055 STREETADDRESS | J7 Pk L4 & T AousE” é(
omv-si’zp.  INORTH PALM BEACH FL 33408 - - arv-size | Ll ST, Fl TEGFO
TITLE D Iﬁlﬂelete TITLE D [ Change  [E%ddition
NAE BLACK, ROBERTA NANE M ELBRODER, VAT ALIE
STREET ADDRESS | 10000 S OCEAN DR #1102 STREET ADDRESS | 3, 672> F SE OETIT LANVNE _ 7
crv-s1-2¢ | JENSEN BEACH FL 34957 NS | OT ST blt sl Fl TETSZ
TITLE PD E’Demg TITLE W = 4 : Clchange  [Bition
vt JONEWLPHIL. _ v e VerorEL, Kl HAD &
STREET ADSRESS [ 1735 S.W. ST. ANDREWS DR. T e |58 4 S DV ER LD DATTOL, -
CITY-ST-21P PALM CITY FL CITY-ST-2I STy A ;"'} L 34{494
MLE T O Delete - TITLE V) _ [ Change  [=adition
NAME TURNER, SARAH D NAME A/ }j Flolfe/of
STREET ADDRESS {789 SW 31ST STREET SREETADDAESS | 2./ 7 B SO0 1S 18t AL
orv-stz¢ | PALM CITY FL 34990 av-stae |PAe pr s 7Y, FL SHELTT O
e Dv , O Delete TLE ’ D Change [ Addition
NAME STEPHENSON, ESTELLE NAME
STREET ADDRESS | 1873 VESTHAVEN COURT STREET ADDRESS
CITY-S§T-2IP Pom SNNT LUC|E FL 34952 . CITY-3T-2IP
E DS O oelete THLE Ol Change [ Addilion
NAME WENTZ,-RENEE NAME
STREET ADDRESS 191845 SW SPOONBILL DR STREET ADDRESS
CIFY-8T-ZIP PALM C"'Y FL 34990 CITY-51-2IP

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 supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execults this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _IBA A TRE/eEp IRED

/02-

$Br.263 6372

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/(’/Z- g

{Dals Daytime Phone #

CR2E037 (9/01)



