L .|
AMENDED

.~ ““FOR PROFIT CORPORATION
. \!NIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000051595 :

1. Entity Name

~

-—

Hindsight, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1980 N. Atlantic Ave. 1980 N.Atlantic Ave.
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1093
#1024 :
City & State City & State 4. FEl Number Applied For
Cocoa Beach, Florida Cocoa Beach, Florida Not Applicable
Zip Country Zip Copntr " . $8.75 additional
32931 USA 32931 Qlﬁ)& 5. Certificate of Status Desired % Fes Roquired

7. Name and Address of Current Registered Agent

b e e i Wy 2 - -~ -

Name

Do NOT WR'TE Street Address(P.O.KB‘;;‘Su':nik;: isFNot ::;:e]pgeaﬁle}
: 1980 N. Atlantic AV
IN THIS SPACE no2e

City Cocoa Beach, FL | “59931

8. The above named entity submits this statement for the purpose of chaading its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __X j {/MM‘)/ /( - mz@c?,/ O F~|

Signaturs, typed of printed name of registered agent and litle «f applicable (NOTE: Registered Agent signature required when reinstating)

9. This ?orporatién is eligible to satisfy its Intangible Jan:;;yr ;na;d:?;e:ﬁsigsg?osgm 10. Election Campaign Financing $500 May Be

Tax fmng rgquwement and elects to do so. Amended UBR is $61.25 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS . =
e PD STD TrLE BOOO0I3IN4973g8——3 (2
NAME Kenneth E. Alles NAME . ~03/26/02--01 033002 <
STREET ADDRESS 1980 N. Atlantic Ave. #1024 STREET ADDRESS . sk T, 00 sweksTH. 00 @
Ciry-s1-2p Cocoa Beach,Florida 32931 Ciry- 57-2p §
TITLE TITLE Ij‘é
MNAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L mE . . e e . .
NAME NAME

crvsize s DO NOT WRITE
THLE TTLE
NAME NAME IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-8T-2IP
TIMLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3Xi), Florida Stalutes. | 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 rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or on an

attachment with an address, with all o] e?&fe empowergd.
-5 M(ﬁfy’/dl o L - ?/ ) ) —
SIGNATURE:__ Lewyoth £. Al/2S Sp /R IRTE3
SIGNATﬁ :mmrpan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daf Daytime Phone # ~ A Q




