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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000102600 Jan 18, 2000 8:00 am
e e Secretary of State
INSIGHT ENTERPRISIS, INC.
01-18-2000 90003 007 ***150.00
Principal Place of Business Maiting Address
545 SWEET WOOD WAY 545 SWEET WOOD WAY
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 334144973 U U U U 1 b 4 !I
T s ORI B R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Numb Applied F
_—Iy - -a e ity ate umber 65'0721964 Ir Nz:);e‘or .
dp Country e Country 5. Certificate of Statys Desired O §8'75 Additional
ee Aequired

6. Name and Address of Current Registered Agent ] 77777777777 Name and Address of New Registered Agent
P - . —- Name. -
BLANCH, ELEANOR J Street Address (P.O. Box Number is Not Acceptable) ' o
545 SWEET WOOD WAY
W PALM BEACH FL 33414
City' ' ) T 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 Flrida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicdblg. {NOTE: Registered Agent signatura reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- 10. Elect|

Tax filing requirement and elects to do 8. After MAY 1, 2000 Fes will be $550.00 Trigt IEE r:(:ja(r:n : ri:'?bnuft:i:: neng O ?&Eﬁohg?;fe

(See criteria on back) g Make Check Payable 10 Department of State '
1" : OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TNLE pP [T Delet TILE [ Change [ .
NAME BLANCH, ELEANOR J NAME
sTREET ADDRESS | 45 SWEET WOOD WAY STREET ADDAESS
ciry- §1- 2P WEST PALM BEACH FL 33414 Gmy-st-2ip
e 1 O Detete TILE Ochange T
NAME 'BLANCH, FRANK J NAME
sTReeT ADDRESS | 545 SWEET WOOD WAY STREET ADDRESS
orv-s1-2¢ | WEST PALM BEACH FL 33414 oy-5T-2P
TILE - L e ee os ow—. ODeles | g TmME_ 1 N . _ OcChange [0
NAME ' NAME T e a i
STREET ADDRESS STREET ADDRESS
TP -ST-TP ) oVTY-ST- 2P
TME O Delete TITLE [ Changg [ "
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O pete TITLE - Clonge O
NAME i NAME
STREET ADDRESS et STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE ] pelete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2P

13. | hgféby c-ert}fy.that 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 on this repart or supplemental repart is true and acsurate 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 te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I
SIGNATURE:
SIGNATURE Dare Daytime Phona ¥

changed, or on an attachment with an address, /th all other like empowered. viet Pf'e._s (t‘_ M‘r
1/ 6Joo sil993-983

A2 N TGIBL anc
Ve

m’kﬁ'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
: .



