2003 F FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 15, 2003 8:00 am

DOCUMENT # P00000019638 Secretary of State

1. Entty Name 01-15-2003 90297 048 ***150.00
FIRST SIGHT, INC.

Principal Place of Business Mailing Address

716 TRADEWIND DRIVE 716 TRADEWIND DRIVE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 D

2. Principal Place of Business

R

Suite, Apl. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State . .. _ i City & State o ] 4. FEI Number Applied For
oo T o7 651111786 - —~. = Mot Applicable |-
Zi ‘ i
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
BIBB, PATRICIA DUNN Street Addrass (P.O. Box Number is Not Acceptable)
716 TRADEWIND DRIVE
NORTH PALM BEACH FL 33408
City FL 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 Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Sigrature, typad or printed name of registarad agent and iitle if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
9. Election Ci n Financin
After May 1, 2003 Fee WI-“ be $550.00 Trust‘FSnda(rJnoiTr?bution : " O fcijle?!(t)orf-'?;: ¢
Make Shack Payable to Florida Department of State
10. OFFICERS AND D!'RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TILE [ Change ] Addition
NAME BIBB, DAVID MARK NAME
staeet aooRess (716 TRADEWIND DRIVE STREET ADDRESS
crv-st-2¢ - NORTH PALM BEACH FL 33408 CITY-ST-28P
TILE D 3 peleta TE [ crange [ Addition
NAME BIBB, PATRICIA DUNN NAME
STREET A0DRESS | 746 TRADEWIND DRIVE _ i STREET ADDRESS . . e e o
orv-st-z¢ INORTH PALM BEACH FL 33408 ' T CIvY-81-21P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP : CITY-ST-ZIP
TITLE [J petete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-$7-21P

12. | hereby centify thai 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 cn this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation’or tho LeeetTT relge empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a chment wnh an add Qss, with i ot owe'a,red

SIGNATURE: > U (A MAANED

SIGNATURE ANCTYPED OR PRINJED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #

W LI

CR2E034 (10/02)}




