2003 FOR PROFIT CORPORATION Jul 2591?21()16%:%:00 am

-UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT #  P02000070736 / 07-25-2003 950{7 035 **¥150.00
M/

1. Entity Name
SENTAUR CORP. @
Principal Place of Business Mailing Address
12514 W. ATLANTIC BLVD. 12514 W, ATLANTIC BLVD.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307t
: / _ /
Suite, Apt. #, elc. / Suite, Apt. #, EV [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
/ / ﬁé\l ; 7éé 3«@ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg;gesq 3?5;“0“3'
- - -.6.-Mame and Address of Current Registered Agent __ _ . . ____.__7. Name and Address of New Ragistered Agent
Name )
BLUMBERGEXCELSIOR CORPORATE SERVICES' INC. Street Address {P.O. Box Number is Not Acceptable)
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32811
City FL Zip Code

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

SIGNATURE . Y
Signaturse, typed of printad nama of registersd agent and title if applicable. (NCTE: Registared Agent signature requirad when reinstating) DATE ' - o i
FILE NOW!!! FEE IS $550.00 ) ) )
9, Election C Fi
At Sapombr 10,2003 Fas vl 75010 e ComT e $500 e
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE [ Delete TILE CA. W‘C“f?\kg(lﬁ-ty (’M;fnﬂf ’ [JChange  [] Addition
NAME HAME RAarry St& 9
STREET ADDHESS STREET ADDRESS @ CMC M; acloféss a 6 mé
CITY-ST-ZIP CITY-§T-219
. " . ’G G 3
TTLE [ Delete e Tored rde A, /L”r\{ 4 i /‘“" W ORI ﬂ‘_‘! Change [ Addition
NAME NAME vaex M
STREET ADORESS STREET ADDRESS
‘ ' Md/l S ad
CITY-ST-2IP CITY-51-2IP j ma- L ﬂ? S a m)()
JWE e — .. _  Elpeete IME I &m{”ma‘ —-)"{‘f”" [ change [ Addition
NAME . S T BT j'{ar.")'if ' ' T
STREET ADDRESS STREET ADDRESS dess adoit)
e addiwds a
orTY-51-2P arvseae | (KO 1/
TITLE 3 pelets TITLE = 'p"fi"b(w "Tl&’f‘fbm [ change [ Addition
NAME NAME Jreven Dadae
STREET ADDRESS STREET ADDRESS \
N ou}ll 2l
CITY-ST-2IP CITY-ST-2P G”Ql /”‘f a 53,060/ )
TLE O Delete TILE "/ P 7 AInTE O Change ] Accition
NAME ' NAME poYN ?%Rj
STREET ADDRESS STREET ADDRESS
monl ing oddhireada) e)
CITY-57-7F CITY-57-2ip ( " f /
TILE [ pelete TNLE [Jchange [T Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : cIry-§1-2p

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 supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Biock 11 if

changed, er on an attachment with an address, with all other like empowered.
Q-6 58-4F70

SIGNATURE: SNWPERE 1 S QEABED, V2 Fneace 2/ (03

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

?

- CR2E034 (4/03)



e e

e e e e =

. « - — el ez FR R S

A0 i st #

. 12514 West Atlantic Bivd.
Sentaur Corp. Coral Springs, FL 33071

July 16, 2003 @ Zwm?W 3@

Division of Corporation

Uniform Business Report Filings
P.0.Box 1500

Tallahassee, FL 32302-1500

Dear Sir:

Enclosed is our payment in the amount of $1 50.00 for the annual report and supplemental corporate
fees. Please waived the $400.00 late fee, we did not receive the first notice.

g -

1 T omiie e 2T e e a—— ¢ DT e

Thark you for your understanding and cooperation.

Sincerely,

VAN o~

Phil Kart
VP Finance

LR e e s wnE L _—y Tex e e - - o T et - et | e i



