22000 UNIFORM BUSINESS REPORT (UBR) :
'DOCUMENT # P99000063834

1. Entity Name

SENSE HOLDINGS, INC.

FILED

. OO HAY -5 PMI2: 48

SECRETARY OF STATE
ALLAH SSEE, FLORIDA

FEAMAAARAR R

Principal Place of Business

10671 NORTHWEST S2ND STREET. SUNE 32
SUNRISE FL 33351

Mailing Address

10871 NORTHWEST 52ND STREET. SUITE 3
SUNRISE FL 33351-8082

M

2. Principal Place of Business 3. Malling Address I |
w. 7300 W Mehlahb Riad
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
{1 1177
City & State B City & State 4. FEI Number Applled For
| TAMARA - 2/ TAMARAC L &S -08 5? 753 [ [Not Applicane
Zip 1. Country Zip " Couttry " . $8.75 Additional
33 3 9 I L VA 272271 057 5. Certificate ot Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent "N/ 7. Name and Address of New Registered Agent
Name
GOLDR|CH’ ANDREW Street Address (F.C. Box Number is Not Acceptable)
10871 NORTHWEST 52ND STREET, SUIE 3
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, (ypad of prnied name of registered agant and litle it epplicabie (NOTE: Registerad Agent signature reguired when reinstating) DATE
9, This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criterla. on back} a Make Check Payable to Department of Stete
11. OFFICERS AND DIRECTORS 12. 5{ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 60 4 : ‘Q I.f' H, ﬂ”&)ea) [ pelete TITLE O Change [ Addition
NAME b NAME
STREET ADDRESS 7300 i - MC» /A é @ QAL STREET ADDRESS
ST  [TTOAGR N [7 33 5 i} / CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP ]
TITLE 1 Delete me [ Changs [ Addition
e e SO0N0325S8508——9
STREET ADDRESS STREET ADDRESS . =08/19/700--01008-024
CITY-ST-2P CITY-ST-7IP ekl 50, 00 seexiS0,. 00
TITLE M pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE (7 pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P
TITLE [ pelete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS E:S
CITY-3T-2IP gy-sT-2P ‘

" indicated on this report or sl
of the corporation or the r

SIGNATURE:

e gkemption stated in Section 119.07(3)(i}, Fiorida Staiutes. | further certify that the information
Knature shal! have the same legal effect as if made under cath; that { am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/8o [20% /754/)726 /22

SIGNATURE AND TYPED OR PRINWED NAME OF}(GNING OFFICER OR DIRECTOR

Date Dfitima Phana #

/

CR2E034 {9/99)



