FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PagocoooduLa b3

1. Entity Name:

SENTIeMT, TNC.

\ Secretary of State

05-24-2002 91335 014 ***150.00

‘“‘,- e ,---yn- H ‘-.4,

| o‘ NOT WRITE

,,IN' THIS ?

668670

2, Principai Place of Business 3. Mall:nq Address

13 S. HOoWARD AVE,

Suile, ApI. #. elC.

24y

Sikte, Apt. £, etc.

DO NOT WRITE N THIS SPACE

May 24, 2002 8:00 am

City & Stale City & Slate

4. FE| Number

Applied For

59-35 430

Nol Appiicabie

TAMPA, FL
Zip Couniry
236 29 USA

Country

$8.75 Additional

5. Cerlficale of Slaws Desired
T e O Fee Required

- = pQ NOT WRITE= -~

IN THIS SPACE

7. Name and Address of Current Registered Agent

Name
PDALOZSoN, TDOWGWAS. £ . . .

Street Address (P.O.’BGK Number is Not Acceptabie)
14412 S. HowARD AVE.

LAy
B City Zip Code
- ¥ +
: = : ] Famea FL | 2<% 249
8. The above named emtity submils Lhis statement for the purpose of changing its rogls[erod office or regisiered agenl. or both. in the State of Horida.
.
SIGNATURE /&7‘4/ Zﬂ /&Vé—— PouGtiAS E. sacobsoiy ; SEC S /l ] 0oz

IKOTE Pegistenee ARt SHinare? roguirad when reinstaning)

DATE

Shynale, ury‘(j Nt nsm/f:ﬁi"m fgert ang tte i apghe aske.

9. This corporation ellg‘b\:‘ 10 ,dlwkfy its Intangible

10. Eleclion Campaign Financng

$5.00 may Be

):}x filing reguirement and elects to do so [rust Fund Contibuuen. Added 1o Fees

{See critena on backl il :

11, QFFICERS AND DlRtClOR“

TITLE i TMLE . e -
HAME EL-BATRAWT, EAWMY CHAMET . ot - IR i - ‘ ‘
SHEETADIRESS | ({2 0 S. HOWARD AvE # 2\Y CSTRESABDRESS |t oy ) R I
UYSTTP wa pAPA. FL. B339 em:sr-ae R o LT .
lirig s T LT ' ‘

YAME JAcoBsen, DORGLAS £, - NAME

sTREETADDRESS | J 1B S, HOM)A'CD AVE & A1y 'STRE'“TADD'?ESS

ar-sm | TAMPA, FL 234699 gty st 29

e ' PURLE T

NAME . ) . . NAM& - ;

sTeTADRESS | T T T T s e TSTRE'[ADURESJ’

£ATY. ST- 2P

e

NAME

STREET ADORESS

Y- $T- 8P

e

NAME

STREET ADGRESS

CIY-5T- 218

TTLE

NAME _

STREFT ADDRESS STRFFT AnDREs%

CHY-ST-4P T8I _ap

13. | heredy certify thal the information supplied with this filing does not quallfy for the exemption staled in Secuon 119, 07(3}() Florida Statutes, | further centify that the information
?aucmule and Lnat my signature shall have the same legal effect as il made under oath: that | am an officer o direcior

indicatéd on this reporl or supplemental report is true ang

of the corporalion or e receiver or trusiee empowered 1o gxecute his report as rvqu:r-:-d by Lhaptor 607, Florida Statutes; and thal my name appe

attachment wilth an address, with aif other like empowered.

SIGNATURE:

/Céw/ pr.:wlw— Jcmuu/

At’-oélcu fc(_

Sovoeqs E.

J’//di

ars in Block 11 ¢r on an

((r))
REY-5ES5E

SIGNATURE AND}(FED OR FHIV&? NAME OF SIGNING JFFICER OR DIHECTOR

£

Gl

Dixytione: Phone £ J




