2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §12330

1. Entity Name

INSIGHT DEVELOPMENT INC.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90490 001 ***150.00
05-14-2002 90490 002 ****%8 75

Principal Place of Business Mailing Address
1246 NORTH LAKE WAY 1246 NORTH LAKE WAY
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13‘3591725 Not Applicable
Zip Country Zip Country . . $8.75 Aduitional
§. Cerliticate of Status Desired E/Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

AY  aconen W

= = e N———— e [T e e
BAKER' KANE K Strest Address (P.C. Box Number is Not Acceptable)
1246 NORTH LAKE WAY
PALM BEACH FL 33480
City Zip Code
, FL N
o i B he pn)ose of ohank ing its registered office or registered agent, or both, in the $tate of Flgrida.
SIGNATURE I IS C: C i QQ Oa
Sign!nura\.mﬁd or printed name of registered agent apriicable {NOTE: Registered Agent signalure required when reinstating} T ‘ DATE
9. 'Tl'hlsf\.:l:prporatlc.)n is eli[gibls tc]) se:tisifycijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Wing requirement an e.?c._jo. Jc:fo. P After May 1, 2002 Fee willbe $550.00. __ __|_ . 1 oirune Gontribution= =~ *C]" " —Added to Fess |
-~|- - -(Sw& criteria on'back) o O WMake Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
JmE P [ pelete TITLE (I Change (] Addition §
e BAKER, KANE K NAME 2
:STREET ADDRESS | 1248 NORTH LAKE WAY STREET ADDRESS §
_gT- _qT- |
crv-s1-2¢ | PALM BEACH FL 33480 CITY-§T-ZP &
TMLE ) Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP - CITY-ST-2IF
TITLE [ Detets TITLE [OcChange [T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE ’ 3 pelete TITLE [Jchange [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-21P CITY-5T-71P
mme™ [ Delste TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYZST-7IP CiTY-ST-7IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME '
|- STREETADDRESS: |- ===z memwoei o oo min o : — iese s as s ||, STREET ADDRESS - - )
CITY-ST-2IP CITY-ST-2IP - TITTTITTETTTT T T e e ]

13. | hereby certify that the information supplie
indicated on this repert or supplemental r

of the corporation of the receiver or tfrusiée effipowered to exepdt

SIGNATURE: SFYLZLTG R RN T

lify for the exemption stated in Section t19.07(3)(i}, Florida Statutes. | further certify that the information
# true and accurgte Znd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repOrt as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?()ﬁ‘TUHE AND TYPED OR PRINTED NAME OFMING OFFICER OR DIRECTOR

(1{;/;71/02 (:%{)23/—7105"

Dde . Dayfne Phone #



