2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055471

1. Entity Name

ENSIGHT TECHNOLOGIES, INC.

o

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90055 005 ***150.00

Principai Place of Business Mailing Address
3300 §. CONGRESS AVE., STE. 14 3300 5. CONGRESS AVE.. STE. 14
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-9027
LU LOIL
2300 S Congress Ave SelA S Congees fve SteTh .
Suite, Apl. #, elc. ! Suite, Apt. #, etc. i DO NOT WRITE (N THIS SPACE
DM © S e
City & State City & State 4. FELNumber . Anplied Far
Sd we Lo ime LS -0a93710 6
Zip Country Zip Country (i i ! $8.75 additional
S’C‘ the 5{{4‘119. 5‘“ Mo S g . 5. Certificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R Namo
SHREVE, WESLEY S Street Address (R()\.Bsa\Numtmr is Not Acceptable)
1194 HILLSBORO MILE, #26
HILLSBORO BEACH FL 33062 \
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ/A’
. Sigdature, typed or printed name of registerad agent and title if applicabla. {NOTE' Registered Agent signature required when reinstating) DATE
Y
. . . . . - . f g 1" . . v s
E 9, This corporation is eligible to satisfy its Intanglble FILE-NOW!I! FEE IS 3‘[5990 10. Flection Campaign Financing $5.00 may Bo
Tax filing requirement and efects to do so. Afier MAY-1; 2000 Fee will be'$550.00> Trust Fund Gontribution. O Added 10 Fees
{See criteria on back) lX Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D = Delete TITLE Clchange [ Addition | S
NAME KANAR, MELVIN | NAME 2
STReET ADDRESS | 4549 SNOWY EGRET CT. STREET ADDRESS 3
CIFY-ST-2IP NAPLES FL 34119 CITY-§7-21P o
Jas
TITLE D OJ Delete ML C3charge [ Additon | O
NAME SHREVE, WESLEY S NAME
STREET ADDRESS | 1194 HILLSBORO MILE #26 STREET ADDRESS
Civ-ST-21P HILLSBORO BEACH FL 33062 biry-sT-21P
TTLE O Detete TITLE [Jchange [ Addition
NAME ’ N B '
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-$T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-7iP CITy-57-21P
TILE [ Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaity for the exemption slated in Section 119.07(2)(1}, Florida Statutes. | further cerlify that the inforrnation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of Ihe corporation gr the receiver or trustee empowered to execute this report
changed, or on an\attachment aith with all other like empowered.

Py e ]
]

Sbl 134977 |

SIGNATURE

{ £~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data [aytma Phone #




