2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

P v

DOCUMENT # S93403 ecretary of State .
1. Entity Name 04-24-2003 90232 050 ***150.00
THE SIGHT-SEA-ER, INC. '
Principal Place of Business Mailing Addrass
31 SE. HARBOR POINT DRIVE 31 S.E. HARBOR POINT DRIVE
STUART FL 34996 STUART FL 345%
2. Principal Place of Business 3. Mailng Address H"“"I Hl]ll" m" |l|]| I”ll m} I||“ I]l]mm m" “m |H“Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0297406 Mot Appilicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— —= = | =MName = - : o
MORTELL’ EDWIN E Il Street Address (P.O. Box Number is Not Acceplable) -
2100 SE OCEAN BLVD B
SUATE 202
STUART FL 34986 City FL | 2P 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Lyped or printad name of registered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWR! FEE IS $150.00 . _— .

At ey 1,000 Fao wil bo $55000 S Secon Carpan rarch 85,00 00
Make Check Payable to Florida Department of State ' .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD 1 Delete TRLE O change  [] Agditon | &
NAME BARATTA, ROBERT 0. HAME S
smeet aoohess | 31 S.E. HARBOR POINT DRIVE STREET ADDRESS 3
cnv-st-2r | STRIART FL 34996 CITY-ST-ZIP 2

- o
TILE VPT 1 Delete TILE [ change [ Addition &
NAME BARATTA, CAROL NAME
streer anoress | 31°S.E. HARBOR POINT DRIVE STREET ADDAESS
CITY-51-ZiP STUART FL 34995 CITY-ST-2IP
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME )
STREET ADDRESS L . STREETADDRESS.| . . _ . _.
CITY-ST-2IP . CITY-5T-2IP
TITLE O pelete THLE [l change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TME O Delete TILE [ Change (7 Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CIFY-ST-7F CITY-ST-2IP
TILE [ petete TTLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

12. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
af the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwith ag’address, with
SIGNATURE: IRERogsrT O.BARATIA - 03 T72-283-6658

SIGNATURE ANDTYP



