2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000101918 Jan 19, 2000 8:00 am

1. Entity Name

INSIGHTS, INC. - Secretary of State

01-19-2000 90237 031 ***150.00

Principal Place of Business Mailing Address
1688 WEST AVENUE #3901 1688 WEST AVENUE #901
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138-2382

OvVaevVvVe v

e S (ARG

Suit'e. Apt. #, etc. SuiteJApt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
ﬁ?ﬂ (é gg 3 :?-O J Not Applicable

Zip oo [Euny S TP e | Couniy. | 5.-Gertifcate ot statws Desiea- 1 $8-78 AUWL’)
Fee Require:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“WilA
ALLEN, WHITNEY P Streef Address (FO. Box Number is Not Acceplable)
1688 WEST AVENUE #0901
MIAMI BEACH FL 33138
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 bUh‘hr\ﬂu’.P A’“érJ / /H )26753
Signature, typed or printed nfr?e ET_ra'gistered agent and title i applicable (I’OTE: Hagistered Ageni signature required when reinstating) I f DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) ) ) )
- ) 1 . Election Campaign Financing $5.00 May Be
Tax fnlmg n.eqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Cl to Fees
(Ses criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 Delete it PIT O change  [Adgition
NAME ) NAME WHITOEY P ALLE N
STREET ADDRESS STREETADDRESS | { (»RE e S Ave + qpv
CITY-ST-2P CITY-ST-2IP Mianti BEACH FL 232i139
#
e 1 Delete i v/s [ Chenge B Addition
NAME ) NAME MELAMLE moElLERL ,
STREET ADDRESS STREETAQDRESS | Q845 (/M DSOR. DRI vE ¥ 303
CITY-ST-2P CITY-5T-2IP FALLS CHUURCH, VA 22042,
TITLE - ' O oelete Tme T 7T o i - - 7 o - === [Jchange [JAcditien
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TILE [ Detete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Delete (13 . ) [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE : 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oalh, that | am an officer or director
of the corporation or the receiver or trustee empowelad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent wi(;h an address, wi ther like empowered.

SIGNATURE: WLy Xfp,&)-a*wﬁmmﬁ‘/ P_Miew ’,//Dﬁ/ 00 305-538-£22(

VSIGNATURE AND TfED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

CR2E034 (9/99)



