FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nEPon'ﬂUBn) Jan 10, 2003 8:00 am

DOCUMENT # J62102 Secretary of State
1. Entity Name 01-10-2003 90103 049 ***150.00
DEPTH PERCEPTION, INC.
Principal Place of Business Mailing Address
202 NORTH OLD DIXIE HWY. 202 NORTH OLD DIXIE HWY,
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address ”"ml ml I“'I ”"”lm "”I ”I' lm' l'l" Iml Im“ml |[|” |I|‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
59-2778893 Not Applicabla
Zip Country Zip .. C?.ugtry . - - ——|-5, -Certificate of Status Desired” [l $8:75'A'dditi6naT )
. N P T u—— : - Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESS, ARNOLD M., i Street Address (P.O. Box Number is Not Acceptable)
202 NORTH OLD DIXIE HWY.
JUPITER FL 33458
City FL I Zip: Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE s
Signalure‘ typed or printed name of registerad agent and title If applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!M! FEE IS $150.00 ) ) ) ‘
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Co':r‘wtrigbution, ° ] fgiﬁiotohgg: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [ Change ] Addition
NAME HESS, ARNOLD M., Il NAME
sTheeT a0Ress | 202 N. OLD DIXIE HWY. STREET ADDRESS
CITY-8T-2IP JUPITER FL CITY-ST-2IP
TITLE 1 pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-sT-ae . e e - -
me= T Ty - (] Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [0 Delete TILE (7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TinE [J Delste TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-ZP

5d with this filing does nol qual:fy for he~a empnon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
HERSICATHIE et travethasame legal effect as if made under oath; that | am an officer or directar
as ToqUIr e R p BT BUT, Frita Statutes; and that my name appears in Black 10 or Block 11 if

12. | hereby certify that the information sype
indicated on this report or supplestental report is true ang
of the corporation or the recej er or ir
changed, or on an attach peid

SIGNATURE: Stonurd WRE ﬁ"é’ﬂwmmt 1/ /02 G-I A7
—wm ME OF SIGNING DFFICER OR DIRECTOR R Da’e Daytima Phona #

s

Ll LV -

nvy

CR2E034 {10/02)




