m——
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT # S68325 Secretary of State
1. Entlity Name 02-25-2003 90120 029 ***150.00
SENDEL CORPORATION
Principal Place of Business Mailing Address
2383 S.E. FEDERAL HWY 2383 S.E. FEDERAL HwY
STUART FL 34594 STUART FL 34994
I N ORI O A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0281874 Not Applicable
ap Country < Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e B ,._ﬂam_ﬁ_ = - —
GOOGE, HOWARD E JR Street Address (P.O. Box Number is Not Acceptable)
401 EAST OSCEOQLA ST.
FIRST FLOOR
STUART FL 34994 City FL [ 2ZpCoce

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

SIGNATURE
- Signature, typed or printeq name of registered agent and litla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! *FEE 1S $150.00
Ater ey 12003 Foo wil e $85600™ | - " SeenCompunfomena | $5.00 ey o
Make Check Payable to Florida Department of State e ] e '
TR T
10. . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PT [ Delete TITLE . [ change [ Addition
NAME SENDEL, PHILIP HENRY JR NAME
sTReeT AnoREss | 2370 N E OCEAN BOULEVARD STREET ADDRESS
CITY-ST-21P STUART FL 34995 - CITY-ST-ZIP
TIMLE Vs | . O peleta TITLE [ Change [ Addition
NAME SENDEL, PHILIP HENRY SR NAME
stheeT Anpress | 6741 S.E. HARBOR CIRCLE STREET ADDRESS
CITY-ST-ZiP STUART FL 34996 CITY-ST-2IP
_TNLE Cip TIMLE ) . (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-Zip
TITLE [ pelete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P -

12. I hereby certify that the infermation supplied with this filing does nct quality for the exernption 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 officer or direcior
of the corperation or the recelver or trustee empowered to execute this seport as required oy Chapter 607, Fiorida Stalutes: and that My name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cthe like e ered

SIGNATURE: m"///}?@f»mé/ & olefs 972-287- 1729

%GMNG OFFICER OR SIRECTOR y Cate  # Caytime Phone #

FINTED NAME

CR2E034 (10/02)



