| s FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000094608 Secretary of State
1. Entity Name ' 02-26-2003 90125 025 ***150.00
SENS CO.
Principal Place of Business Mailing Address _
460 W. 62ND ST 460 W. 62ND 8T
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
SE— S R RTEARNS B
Q754 T 2 errace SN W 27 Yerrae
Sulte, Apt. #, etc. Suite, Apt. #, etc. IZfCHECK HERE IF MAKING CHANGES
ity & State City & Stat 4. FEI Number Applied For
3&0\“\: | \:L_ i“{?\ft FL 02-0%94 525 Al?fb!ED FOR Not Applicable
Zipr’l l‘] fz_ Country UBA, Zip 13'3 l‘[ l Country Us R 5. Certificate of Status Desired O E{g'gsq:i‘s:(;""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e .. e fm - - JoName ey ey T L e = —
SCHNEIDER, TAMMY Scherder — Ny

Street Address (P.O. Box Number is Not Accbptable)

460 WEST 62ND STREET

MIAMI BEACH FL 33140 | ATH NY 2T Yerrae

City Mmml ' FL Zip Codazlji-ll

8. The above named entity submits this staterment 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 \Bg"w‘i)\/\-’\- ®l“ 2Ly- 2D

Signa‘l’(re. typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

T T B o s, 8500y
' B . . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmerit of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TLE P ] pelete TITLE ‘P Bd change [ Addition
NAME SCHNEIDER, THOMAS NAME Shneider Thimas
saeeT aoress |460 W. 62ND ST stoeer aonkess | 1Sy W 27 Verase
orv-sr-zp - {MIAMI BEACH FL 33140 oTY-s1-2p iomi . FL WL
ML 8 O oeleta TITLE S ' & Change  [] Addition
NewE SCHNEIDER, TAMMY NAME chneider, Yann
STREET ADDRESS (460 W. 62ND ST steer ADDRESS | S1gu Nl 20 Vewtse
ar-si-ze |MIAMI BEACH FL 33140 OIY-ST-2p g L VI
TITLE ] elete TITLE [ Change [ Addition
NAME I I HAME T 7 o ;
STREET ADDRESS STREET ADORESS
CITY-57-71P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-71P CITY-ST-71P
THLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
TITLE [ Defete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P OITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i 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 empowerad to execute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %ﬁi&ﬁ\@\gnhﬁﬁ REQUIRED 0%-1-03  WS-S13-2679

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

StEErZ0

AY

CR2E034 (10/02)




