FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90501 012 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCYMENT # P98000101918

1. Entity Name

INSIGHTS, INC.

Mailing Address

1688 WEST AVENUE #901
MIAMI BEACH FL 33139

Principal Place of Business

1688 WEST AVENUE #9301
MIAMI BEACH FL 33139

0042133

(L

D0 NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

7City &7 S_liilt_a ) ) e Clt-!'& itat_e‘:,,_, N ) 4. FEI NET_b_er 65'_088370[ X B ::p?:;ed :-:o;m _
T = T T - L&) alallly a
Zip Country Zip Country 5. Cetificate of Status Desired O g‘g‘g; nggi""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o
ALLEN. WHITNEY P ™ Jacle Gresnkerq
' Street Addr ss}{’f. Box Numtgr is Not A%ableﬂ
1688 WEST AVENUE #901 3035 Nbor P act
MIAMI BEACH FL 33139 - /
. { “Miami Beach FL |’%3)4/0

8. The above named entity gubmpfs thif statement for the purpose of changing its registered office or registered agent, or both, in the S!tgte of Florida.

. D, GREEXNBER 24, 21 Mawed 2o/

SIGNATURE
{NOTE: Registerad Agent signature requirmsn reinstating) DATE

]

Signatur vpynr printed name o%isterad agent and titla if applicabla.

9. This corporation is/ellgible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0573419

B

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES T OFFICERS AND DIRECFORS IN 11

TILE PT 1 Detete Tme MThange [ Addion
NAME ALLEN, WHITNEY P NAME

STREET ADDRESS | 1688 WEST AVE # 901 staeer aoveess |2 R 1 DGELLOOD DRWE

cm-St-2P | MIAMIFL 33139 Cmy-st-zip DANBURZN, , CT~ 06X

TNLE VS O oelete TIME ! [ Change [ Addition
NAME MOELLER, MELANIE NAME

STHEET ADDRESS | 2845 WINDSOR DRIVE # 303_ STREET ADDRESS

CTY-ST-2F | FALLS CHURCH VA 22042 - T “omy:sTiap - - - e e T et et oo

TILE 7 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P -

TLE [ Delate TILE [Jchange  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TITLE [ Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S5T-2IP

TITLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21 CITY-ST-2P

13. 1 hereby certify 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 or supplemental report is rue 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 trustee empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an altal ent with an address other like empowered.

. - [

SIGNATURE: . Whitrey P Mlen) 326 263-130-0135
INTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phona #

o

"SIGNATURE AND




