2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000030736 , . Apr 16, 2001 8:00 am

1. Entity Name
INSIGHT VENTURES, INC. ecretary of State
04-16-2001 90018 036 ***150.00

Principal Place of Business Mailing Address
218 ROYAL PALM WAY 218 ROYAL PALM WAY
PALM BEACH FL 33480 PALM BEACH FL 33480

I

AT

CR2E034 (10/00}

2. _Principal e of Busingss 3. Jling Address | lllnul "l ‘l"
394 Koyal Palm Way 0. Boy 211!
Suite, Apt. #, etC. ' Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

She . 334
City & State Cipn& ita‘:e 4, FEI Number 65‘0927289 Applied For
L‘M %CO\O’\ N g o Pa- f4a &,ﬂcl\ . Ft—/ Not Applicable
Zip Country i Country . . $8.75 additional

- 2)3 \-\ ?b PR __M_S ﬂ.:_;-..,__- - % 3 q 80 I l ,{ S .'P( - Ts;pert_lffafﬂglaiiﬁsﬁdm ;E____M_Fee Required = . _ .|. ..~
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MARKE Ma e
HAISFIELD, C- P Street Address (P.0. Box Number is Not Acceptable}
HAEROALPAMAWAY 304 Royal Faim Way,Ste. 331
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
i ion is eligi isfy i i 11 FEE IS $150.00 ) N ) '

9. This ﬁgrporat!gn is eligible lcl) sausfy(;ts Intangible " Fl:.ﬂli??‘/;om . 'llsb 55550 0 10. Elaction Campaign Financing $5.00 May Be
Tax fi |n'g r§qulrement and elects to do so. er , ee will be 5 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DP 1 Delete TITLE [ Change [ Addition

RAME HAISFIELD, LISA NAME

sTReET ADDResS | PHA-RIOYAL-PAEM-WAY seer a0REss | 3JY I el Palon wWay, Ste. 33

CITY-ST1-2IP PALM BEACH FL 33480 CITY-5T-ZIP

TITLE DVP [ celete TITLE [AThange [ Addition

NAME HAISFIELD, MARC NAME

STREET ADDRESS | S 18-REPALPALM-WAY STREET ADDRESS | B2 Y po‘{a { Pt Wﬂq s Se . 230

CITY-ST-2IP PALM BEACH FL 33480 ] GITY-S3-2IP

TITLE ’ T okt me ' . ’ T [Ochange [ Addition

NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-21P CITY-ST-2iP

e [ Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

TMLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certity 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 report of supplemental repo A ue and aceurate 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 tiustee ’li?h' Hvered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an add ” g fwith all ather like empowered. .

X/ l_‘ -
SIGNATURE: 1 oqc ﬁrm she (4 NP ol Sbi-SSalag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




