2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 442451 Feb 03, 2001 8:00 am
1. Entity Name rjf
SENSA EDUCATIONAL SYSTEMS, INC Secreta Of State

T 02-03-2001 90077 022 ***150.00
Principal Piace of Business Mailing Address
4960 NW 92ND TERR 4960 NW 92ND TERR
CORAL SPRGS FL 33067 CORAL SPRGS FL 33067
us Us

W e Willsbeare Mitle| Wy Hille b o ra P L

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= ilo = \\o

City & State City & State 4, FEI Number Applied For
WiNsbhora B tachy y F - \'\ ‘\\s b ora @-LA. ok (™ 991548274 Not Applicable

Zip Country . Zip Country v " . $8.75 Additional
3 3 b ba \.& < ﬁ - 2, 3 o b b\ s _‘\ 5. Certificate of Status Desired 0 Feo Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o )
BARON, RICHARD ’ — M—
’ Street Address (P.O. Box Number is Not Acceplable)
11077 BISCAYNE BLVD., #307
MIAMI FL 33161
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litie if applicabla, tNF)TE: Registared Agant sighature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1,:2001 Fee will be $550.00 e E:i::i‘;:,zagg:?gu::: rens O id%e?ﬂ?ohg?e,: °
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE Ochange (7 Additien
NAME SHORE, LARRY NAME
STREET ADDRESS | G785 N.E. 83RD PLACE STREET ADORESS
CITY-5T-ZIP PARKLAND FL 33067 CITY-ST-2IP
TTLE S O peleta TITLE [ change [ Addition
NAME BARON, RICHARD NAME
STREET ADDRESS | 11077 BISCAYNE BLVD.#307 STREET ADDRESS
CITY-ST-2IP M'AM* FL CITY-ST-ZIF
TITLE VS 3 Delets THLE [ change [T Addition
NAME SHORE, BONNIE NAME
STREET ADDRESS |-07685-N.W.- 83RD PLACE PR I _STREET ADDRESS | -
CiTY-ST- 2P PARKLAND FL 33067 CITY-ST-2IP
TILE O Delete TITLE [JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-Z1iP
MLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS '
CITY-ST-ZP CITY-ST-2IP T
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or 1he raceiver or trustee empowered to execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wil owered.
| [30[ a1 {asy) S26-52a¢

TJOR Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

0125%

CR2E034 {10/00)



