2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 442451 Secretary of State
1. Endlty Name 01-09-2003 900435 031 ***150.00
SENSA EDUCATIONAL SYSTEMS, INC.
Principal Place of Business Mailing Address
1155 HILLSBORO MILE 1155 HILLSBORC MILE
#110 #110
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062
2. Principal Place of Business 3. Mailing Address
Suite, Ap. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEi{ Number Applied For
7 59-1548274 Mot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired d $8.75 Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name — e -

BARON, RICHARD

Street Address (P.O. Box Number is Not Acceptable)
11077 BISCAYNE BLVD., #307

MIAMI FL 33161

City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {MCTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 , _ )
At Hay 1,2002 Fo wil b SS50.00 e e et g $5.00 eree
Make Check Payabile to Florida Department of State '
10. OFFICERS AND DIRECTORS ] EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
THLE PTD [ Detete TITLE PTD Ethange [ Addition
NAME SHORE, LARRY NAME ARRX SHonrE
STREET AUDRESS | SFG-N-E~G3RD-REAGE- STREETACDRESS | VL o+ WiWsbarme ™ile ,milo
orv-sT-2p | PARKEAND-FE-33667— OS2 MAiNsbers Beach P 33 86a
TITLE S 7 Detete TITLE ‘ O Change  [7] Acdition
NAME BARON, RICHARD NAME
staeeT aDoReSS | 11077 BISCAYNE BLVD.#307 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TTLE VS O celete TITLE NS Methange [ Addition
NAME SHORE BONNIE- - - NAME Ho.u-v;-t 3;\&.:«_:,4.-
STREET ADDRESS | 8785 N-WG3IRD PLAGE STREETADDRESS | 3 215" \w W\ ew andL
arv-si-ze | PARKEANDFE33067~ tV-S2P (Nda s ke, Pl 3333
1
TTLE 1 Delete TLE [] Change  [[] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-20P
THLE [ Dalste TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cernfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Siatutes. | 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: __ SIGNAT =g D IRE M asay swene  af3les (999)54-2at

SIGNATURE AND TYPED OR PRINTED NAM ER OR DIRECTOR Data Daytimg Phone #

CR2E034 (10/02)




