2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBHL '

DOCUMENT #

1. Entity Name

SENSORY DESIGN GROUP, INC.

PO0000027251

Principal Place of Business

2821 FALLING TREE CIRCLE
ORLANDO FI 32837

Mailing Address
2821 FALLING TREE CIRGLE

ORLANDO FL 32837

(AN Ilililillh!l IIHiIﬂIl AN

2. Principal Place of Business

L P

3. Mailing Address

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761

‘4

~ Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3631727 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O ?g'ggq Ssgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

‘he obligations of registered agent.
o
SIGNATL.IRE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

mame " -7 Signature; typéd or printed name of registered egent and titie if applicabte.” >~ ~— -{NOTE: Aegiitsred Agent signature raquired when refnstating) — ~—

T 3 e e e pATE P AR R S _ _

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE ey grimg g g g e T T -G{;ange (3 Addition
ﬂ [N
e SPARGO, STEVEN S e A ¥ N iiﬁ:f‘ll %-»{fmﬁ § 150, 00
srieeT aopress [2821 FALLING TREE CIRCLE STAEET ABDRESS - alake
GiTY-§T-2IP ORLANDO FL 32837 CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE [ Delete TITLE e o w3t et .~ -[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 7 Delete TITLE - [ Change [ Addition
~wme_ o . . NAME
STREET ADDRESS — ) - - TEIREETADDRESS “[*-= - ~ =7 o mem— e o 1 S _
CITY-8T-2IP CITY-ST-7IP .-
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
{OITY-ST-2IP CITY-ST-21P
e O Delete TLE [l Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustes

changed, or on an attachment with go-etfa
o

all other like empowered.

SIGNATURE: 2 2ES

2. hereby certify that the infermation supplied with this filin, g doss not qualify for the exemption stated in Section 119.07(3¥i}, Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oS even Smwgo -7/0“’/ 3 ﬁﬂ’h?gn‘?&'

i pPRINTESNARE OF SIGHING OFFICER OR DIRECTOR

Dawme‘f’hone #

3.
3

AY  0BRZI00

CR2E034 (4/03)



- —

Dear Sir:

Steven S. Spargo
2821 Falling Tree Circle

Orlando, F! 32%

July 25, 2003 Pbomzq g/

Florida Dept of State

Division of Corporations
Uniform Business Report Filings
Tallahassee, F1 32302-1500

Please accept my payment in the amount of $150.00 for filing fees.
Due to situations that arose in the past (3} months regarding personal and
financial problems lead to a temporary hardship that couldn’t be taken care

of overnight.

I‘ve concentrated on pulling all things back together so we could maintain
our business and go forward.

We are pulling out of a bad situation now and things are looking brighter.

It would be of great assistance to us if you could waive the late fees that
have accrued since June 2003. :

Anything you can do would be appreciated.

e e —— E—



