FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am

DOCUMENT #  P95000046915 Secretary of State

:

AY

CR2E034 (9/01)

1. Entity Name
- _ e 24 e
SENT HOLDINGS, INC. 03-06-2002 90009 044 150.00
Principal Place of Business * Mailing Address
€735 33RD STREET EAST 6735 33RD STREET EAST
SARASOTA FL 34243 SARASOTA FL 34243
Sulite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0594075 Not Applicable
& Country Zp 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 Registered Agent
Name L - . .
| e e e s e S et il DL e L e Ml T8 ST 2 o o- Th BT T Tl T e i i e i el SO T AT S S T L ST D TR S A
MUTH, CHRIS Street Address (P.O. Box Number is Not Acceptable)
6735 33RD STREET EAST
SARASOTA FL 34243
. City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of ragistered agant and title it applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9, Ihisfﬁ.orporatic.m is elltgibl:ja t? sa‘tlsfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ oelate TITLE [ Change [ Addition
e MUTH, CHRIS e
STREET ADDRESS |02 SIROS TRAIL STREET ADDRESS
or-st-zp  |SARASOTA FL 34240 CITY-ST-2P
TITLE S O oelete TITLE [ change T Addition
NAvE MCCABE, MARK N
STREET ADDRESS 1620 KEELY LANE STREET ADDRESS
CITY-5T-2P SARASOTA FL 34240 CITY-ST-2IP
TITLE [ pelete TILE [ Changa [ Addition
NAME NAME
w STREET ADDRESS <f om0 oo sty e 22 5 i o e mhprain S wuw ool STREET ADDRESS o) trmr ez st e i = e | e, Wimsrbine o . T S
CITY-S7-2IP CITY-ST-2P
TITLE OJ oefete TME [ Change (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZIP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY- ST-ZiP J
THLE : 1 petete TILE [ Change T[] Adeition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same jegal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empawered to exegute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Biock 12 if

changed, o on an stschmen e empowaro. j/ ?/0 2 (q 41) 397.2¢%

Dala Daytime Phong §

s B
g 'Y | '
< PRI

SIGNATURE: ____




