2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J47471 FILED
1. Entity Name A l' 21, 2000 8:00 am
ON SIGHT PRODUCTIONS, INC. ecretary of State
04-21-2000 90170 016 ***150.00
Principal Place of Business Mailing Address
% LAWRENCE A. SEIGEL % LAWRENCE A. SEIGEL
14003 LAKE SHORE BLVD. 14003 LAKE SHORE BLVD.
HUDSON FL 34667 HUDSON FL 34667-7124
2. Principal Place of Business 3. Mailing Address I ” "I I ” || ” |’|” Im' Ill” |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE P
i
City & State City & State ' 4. FEl Number Applied For
59—2733626 Not Applicable
Zip -— H Cnurf;_f Zip Country . 5. Certficate of Status Desired 0 ) -geaé gfqﬁjec:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIGEL' LAWRENCE A. Street Address (P.C. Box Number is Not Acceptabie)
14003 LAKE SHORE BLVD.
HUDSON FL 34667
City FL Zip Code

8. The above named entity submits this statement for the purpese 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. {NOTE: Registered Agent signature required when reinstating} DATE
e e 0% | o e 13000 g e oy | 10 EecionComn Franony - $5.00 vy o
o ’ ! . Trust Fund Confribution, | Added to Fees
{See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE oP O Delets TLE [1Change [ Addition
NAME SEIGEL, LAWRENCE A NAME
STREET ADDRESS | 14003 LAKE SHORE BLVD. STREET ADDRESS
CITY-ST-2P HUDSON FL CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP )
TMLE - ; Ooeete " e = - ’ =TT e[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TMLE O Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S51-2IP
TmEe [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P
TILE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREFT ADDRESS | STREET ADDRESS
cITy-§T-2IP - R cimy-sT-2I

lied with this filing does not qualify for thia exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate andhat my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ido  E\egude

SIGNATURE AND TYPED QR PRINTED NAME OF NING OFFI@OR DIHECTOR Date Daytime Phona #

13. | hereby certify that the information su;
indicated on this report or suppiemel
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE:

[P IO H M V’C«’DW

virnvmarl

CR2E034 (9/99)



