FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am
DOCUMENT #  F01000004382 Secretary of State

1. Entity Name 01-10-2003 90093 012 ***150.00
SENSOR TECHNOLOGIES PROD_UCTS INC.

E

Principal Plage of Business Mailing Address
P.Q. BOX P.O. BOX 640691
BEVERLY MILLS L 34464 BEVERLY HILLS FL 34464 .
2. Principal Place of Business 3. Mailing Address “"”'”m "m ”I“ II"I "mllm "m"”' Il"l ml' 'I”I "I”III
Y984 N s foren DR | -
Stite, Ap #, ete. e Suite. Apt. #, efc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
NEany Hawaes, i, 36-4047352 Not Applicable
Zip Country Zip Country - . $375 Additional
'6 R iy o 5. Certificate of Status Desired O Fee Required
-——6. .Name and Address of Current Registered Agent .. 7. Name and Address of New Registored Agent
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famiiiar with, and accept
J the obligations of registered agent. -

~ SIGNATURE

Signature, typad or printed name of registerad agert and te if applicable (NOTE: Registered Agent signature requirad when reinstaling} DATE
' m
FILE NOWIl! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD ‘ [ celete B TTLE [J Change [ Addition
NAME FOLDVARI, ERNEST J NAME
street AnDRESS | 4984 NORTH PINK POPPY DRIVE STREET ADDRESS
orv-st-2¢ | BEVERLY HILLS FL 34465 CHY-ST-7iP
TiTLE T [ Delete TITLE (] Change [ Acdition
NAME FOLDVARI, LISELOTTE J NAME
STREET ADORESS + 4984 NORTH PINK POPPY DRIVE STREET ADDRESS
orv-st-2¢ | BEVERLY HILLS FL 34465 Cmy-sT-7
TITLE ) [ Delete - TITLE - {0 Change [ Acdition
HAE PASKEY, SUSAN S NAME
STREET AQCRESS | 533 WILLOW WAY STREET ADDRESS
crv-si-z¢ | {INDENHURST IL 60045 CITY-T-26
TITLE [ pelete TITLE [dGhange 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-S8T-2IP
TITLE ’ 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and hat my sigrature shai! have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to exacute this @RQrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an altachment with an address, wilb-efsther like empoweTe oy
AT % =
SIGNATURE: TRCA Fay, {0l 9.V - HCAN ~“

A — 2 A n .
SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Draytime Phone #

VOuG VY |

iv

CR2E034 (10/02)




