2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000030736

1. Entity Name

INSIGHT VENTURES, INC. F g L E D

02HAR 18 AM 9: 08

Principal Place of Business Mailing Address
324 ROYAL PALM WAY PO BOX 27T iﬁ[ﬁ;gr TAR
STE 23t PALM BEACH FL 33480 R J LAHASSYE!E??FES?{F

e A G

2. Principal Place of Business

AAV -

Suite, Apt. #, etc. Suite, Apt. #, ele. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0927289 Not Applicable

2ip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAISHELD’ MARC Street Address (P.C. Box Number is Not Acceptable)
324 ROYAL PALM WAY
STE 231
PALM BEACH FL 33480 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 er printed name of registered agent and tile it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Ih;(sfﬁic:]rpcr)rallci)rn \r: erlflt:g tcl) S?tlslfy;s Inllanglble FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
a 'g .equ emant and elects 1o ¢o so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back} al Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DP 1 Delete TITLE [ Change  [7] Acidiition
NAME HAISHELD, LISA NAME
sTReeT ADDRESS | 324 ROYAL PALM WAY STE 231 STREET ADDRESS
orv-st-zf | PALM BEACH FL 33480 CITY-ST-2IP
TITLE DVP [ Delete e o8 Ochange [ Addition
e HAISFIELD, MARC e FF &/s50
sTReer ADDRESS | 324 ROYAL PALM WAY STE 231 STREET ADDRESS ’
CITY-8T-2iP PALM BEACH FL 33480 Criy-ST-zip
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-ST-2P N\ A /\_/
TITLE [ Delete TILE \/ [ Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-S$T-2IF CITY-57-ZIP
TWILE O Delete TITLE [) change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
L O Delete L iz e e 2 (OO S 1,775 B Gt~ -+ Kiition
it -03./29/02~~01002--023
STREET ADDRESS ‘ SRETABDRESS ™| . uT L eeEE29] . 25 w150, 00
CITY-$T-2P CITY-§T- zw T e e

13. | hereby certity that the information suppld with this filing does not gualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplament rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr ejpmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with ss, with all other like empowered.

SIGNATURE: PN U T MardsHg e /IO,/UJ..- Sl 6 IK280 T

SIGNATURE AND T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Chta Daytime Phonae #

CR2E034 (9/01)




