= FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UER) N[Si{r(g;u%)?%} g'tg?eam

DOCUMENT # -
1 Entity Name po a OO Ow 5 Bc,l@ 05-05-2003 92195 023 150.00

OQutta Sight Truwvel Inc.

JuicbUsds

2. Principal Place of Bysiness 3. Mailing Address
Lo Nw_ Marcion Ave
Suite, Apt. #, etc. Suite. Apt. #, elc. 00 NCT WRITE IN THIS SPACE
iy A S City & Stat 4. FEI Nurrib Appiied F -
ity ate . ity ate X uriber pplied For -
o s LU e “Z{ U2 37 52 35— Not Appiicable -
32'2{, ag3 C‘(”)'l‘% A Zio Country 5. Certficate of Staws Dested [ 3879 Additional _ =
Fee Required [
B = st 7. Name and Address of Current Registerad Agent RN
] P Name d

© DO NOT WRITE e Rt
« . IN THIS SPACE - e -
T Bt S Lucie FL | “5%qe3

8. The above nadrmed entity submits this ste_ttémeni for the purpose of changing its registered office or registered agent, of botn, in the State of Fiorida. | am familiar with, and accept

the eb_ﬁgations_ of registered agent.
e A% Pl 03
L]

SIGNATURE i " £
- Sanataf, fped o prinicﬂf-’tc cf regrgiered agent and Wie f sppicable. (NOTE: Registerrd Agenl sigialure reguired whon ranslating) DATE
* January ¥£ May 1 Foe is $150.00
#;  After May 1, Foe is $550.00 9. Blection Campaign Financing $5.00 May Be
Amended UBR 1s $61.25 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS

e Presiden ¥ nnE

NAME Ce. - Het2 e HAME

STREET ADDRESS O N s Mo vricr Mo STHEET ADDRESS
-t ors S Lacle B BMqEF ovew
e Nice Predidemys - SEcrr e

NAME ch%uﬂline R .o Lt NAKE

CR2E0348 (12/02)

STREET ADDRESS STREET ADDRESS
o} w Mgrion Ave_

CITY-ST-71P %{(} _.("_'*‘,NS“!"‘ L—U CJ e = a . !E E&: CITY-$7-2IP

e T e

RAME NAME

e | asw - DO NOT WRITE
o i IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CIry-st-zIP Ciry-St-2ip
e TnE

HAME NAME

STREET ADDRESS STRELT ADURESS
CITY-ST-21F oRY-ST-7P
TILE WILE

NAME HAME

STREET ADDRESS STREET ADDRESS
CiY-St-2¢ CITY-ST- 21

12. | hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119,07(3)i). Florida Statutes. 1 further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as If made under cath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar on an

attachment with an address, with all other like empowered,

SIGNATURE: . AlO3 -330.- SNV
NATURE Al PED OR PRINTED NAME OF SK;NING OFFICER OR DIRECTOR Date Dayl.me Phone & J

7 L




