DOCUMENT # J62102 FILED

1. Entity Name

DEPTH PERCEPTION, INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90035 002 ***150.00
202 NORTH QLD DIXIE HWY. 202 NORTH OLD DIXIE HWY.
JUPITER FL 33458 JUPITER FL 33458
1
2. Principal Place of Business 3. Maiiing Address ;3 B
El
Suite, Apt. #, elG. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ;
3
City & State City & State 4. FE! Number 59-2778893 Applied For 3
5 1
. Not Applicable s
Zip Country Zip Country " ' - $8.75 Aaditional
N T | 5. Cl?ill'llcata of. Status.Desired O Fae Requred—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESS, ARNOLD M., 1l -
Street Address (P.O. Box Number is Not Acceptable)
202 NORTH OLD DIXIE HWY.
JUPITER FL 33458
Cily FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and title If applicablo. (NOTE. Ragistered Agent signaturg requirec when rainstating) DATE
9, Ihlsfﬁ.orporangn is ellg|br§ tcl> satlsfyclits Intangible « F]:;;E :,\lOW!!. FEE Is.»usl;l 50.::0 o0 10. Election Campaign Financing $5.00 May Bo
ax nqu rgqmremenl and elects o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TImLE D £7 Delete TIILE Ochange L1 Addition | S
I=]
NAME HESS, ARNOLD M., Ml NAME g
STREET ABDRESS | 202 N. OLD DIXIE HWY. STREET ADDRESS 3
CITY-81-2IP JUPn‘ER FL CITY-ST-2IP |.°u
[
TILE [ Detete TITLE [ Change [ Addition g _
HAME NAME -
STAEET ADDRESS STREET ADDRESS
-ury-st-op- --- 0 o~ - - USRS 4 15 O (O e .
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete MLE [ change [ Addition
NAME NAME ==
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITy-ST-2IP
TILE O Galgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplem,emal feﬂpUMs‘frue and aturaie.q | signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the re 'ver or iruslee eo I Execule-this ey Utregl by Chapter 807, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attagh jth-ernadd
SIGNATURE; oD S -PReS  otf oa’/os SL-7468157

D NAME OF SIGNING OFFICER OR DIRECTOR Dats ¥ Daytma Phone 4




