2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
DOCUMENT # 47471 ecretary of State

ON SIGHT PRODUCTIONS, INC. 04-01-2002 90643 031 ***150.00
Principal Place of Business Mailing Address
9% LAWRENCE A. SEIGEL % LAWRENCE A. SEIGEL '
14000 LAKE SHORE BLVD. 14003 LAKE SHORE 8LVD.
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address H"‘”l "” I’I” ‘II” I‘I” ’Im "I' ml“]l“ IlI” m" MH Im' m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2733626 Not Appicable
Zip Country Zie Country 5. Certiicate of Status Desied ~ []  $8+73 Additionay
: Fes Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
B T T [T —— ;‘—---r-‘N'ame----- . b i —— e == [ _
SEIGEL, LAWRENCE A. . Street Address (P.O. Box Number is Not Acceptable)
14003 LAKE SHORE BLVD.
HUDSON FL 34667
City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or bath, in the State of Florida.

i
SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. (NOTEegwstered Agant signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!l! FEE 1S $150.00 ' L
Tan g rocuirermant st ctocts t;ydo o After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 may B
) ’ Y 1, ' Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
LA OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP [ Detete TITLE [JChange [ Addition
NAvE SEIGEL, LAWRENCE A, M
STREET ADDAESS | 14003 LAKE SHORE BLVD. STREET ACDRESS
om-s1-27 |HUDSON FL CITY-ST-2IP
TILE [ betete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-Ss1-219
MTE .. ) e~ Lmaem s i — i ez D ] Defete --- o | TTLE L . . . mm o e i o s e e 1.0hANge ) Addition {
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delste TITLE [J Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE . ) [ Delete TILE [ change  TJ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 2 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ,9 CITY-ST-2IP

the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an cfficer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supph @with this filing does not quali
indicated on this report or supplel HIB' gbort is true and accurate and
of the corporation or the receiver ol

changed, or on an attachmen? with a'n gldress, with all other i ere
SIGNATURE: v iﬁ;%.zuw%\ T, 'uf&-g@% "bl H\OZ ﬁﬁ ZL% -auW).

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

leLetso

AY

CR2E034 (9/1}



