2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 6, 030

1. Entity Name

HINDSIGHT INC. 03-06-2002 20020 006 ***158.75
Principal Place of Business Mailing Address

1980 N. ATLANTIC AVE.. #1024 1980 N. ATLANTIC AVE., #1024 VRETEY

GOCOA BEACH FL 32931 COCOA BEACH FL 32931 e ( J b 9

[T R

ALDRLEN

'

2. Principal Piace of Business 3. Mal Ilng Address
.Box 607 i 2
Suite, Apt. #, etc. Sune, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Paim fa., . FL
City & State City & State L 4. FEI Number Applied For
5 7 3 7 ’)— 6 / i.S- 3 Not Applicable
Zip Country COU““V - ; $8.75 Additional
R 3 9_ 9 0. 6__' A"t.—v’— §. Certificate of Statys Desired . ﬁ__Fee *Requiied
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, STEPHEN J Street Address (P.0O. Box Number is Not Acceptable)
1980 N. ATLANTIC AVE., #1024
COCOA BEACH FL 32931 .
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.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This f;'orporatfqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10, Elestion Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe};s
(Ses criteria on back) Cl Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TE D O Delete TITLE P T' 5 (9] K Change [ Adition

HAME ALLEN, STEPHEN J NAME B 1 L o S5, STEPhEWN, 3.

srager anoress | 1980 N. ATLANTIC AVE., #1024 STREETADDAESS | g 5 g v, TiANTIC AvE, /02y

ofv-st-z¢ | COCOA BEAGH FL 32931 CITY-ST-ZP CoceA, BErch FI 3293/

TITLE [ petste TIMLE [J Change [ Addition

NAME NAME

STREETADDRESS | . .\ h g oo et D o 7 [| SSTREET ADDRESS - | - Btz o2 = o o S mAE TR I N e = T
oiy-ST-Ip GITY-ST-2P

TITLE [ Delete TITLE O change  TJ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Zip GITY-$T-2P

TITLE [ pelste TITLE Dchange [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-§T- 2P LTy -ST-2P

THLE [ Delate TME © [Ochange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST1-2IP CITY-ST-2IP

TILE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13 | hereby certify that the Information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an altachiment with an address, with alt other like empowered.

CR2ZEQ34 (9/01)

AFRESTEPRIRES. Bl es 2-20-02  320-229-S527|
,:_;,_—-__..4 e AND TYRED OR PRINTED NAME OF sl&umo OFFICER OR DIRECTOR = — o~ ——— T Thate Daytime Fhone #




