2002 UNIFORM BUSINESS REPORT (UBR) g

e
DOCUMENT # A32413 4 FILED
1. Entity Name i . N
,3; ./ LY ay -
SENSATIONS, LTD. s G2HAR IS AM 9: 32
SECRETARY OF STATE
Principal Place of Business Mailing Addres: -
P Hing s TALLAHASSEE, FLORIDA
337 EAST INDIANTOWN ROAD, SUITE 14 337 EAST INDIANTOWN ROAD. SUITE 14
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business 3. Mailing Addrass H"II" |"I ”“I "I“ II"I ”III ”” ml“u” I||"|m| Ill" Im| ,m
Suite, Apt. #, etc. Suite, Apt. #, etc.
ure ApLE. el uiie, Apt # ete DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65‘0301237 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
) } Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registared Agent
. ) . e | Name o
ROORK' JAY Street Address (P.O. Box Number is Not Acceptabie)
337 EAST INDIANTOWN ROAD, SUITE 14 -
I——
JUPITER FL 33477 \
- - Coe \ \ - FL Zip Code
8. The above named entity subrnits this staternent for the purpose of changing its registere 5 [ 6 le of Florida.
SIGNATURE
Signature, typed or printed nama of ragisiared agent and titie it applicable ] l ‘ DATE
9. Capital Contributions $6 000.00 10. Amount of Capital Contribu " CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1 ' in FLORIDA to date. ‘EVERSE SIDE FOR FEE ENFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUi_ﬂ__ﬂ__-—wwﬂﬂVEWﬁH THIS OFFICE.
. NOTE: General Partners MAY NOT be changed on the form; g amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT# | S96423
STREET ADDRESS
NAME SENSATIONS, INC.
streeT poRess | 337 EAST INDIANTOWN ROAD, SUITE 14 - vy e Kt e — g —
arv-st2p_| JUPITER FL 3477 OO S 136 L e — 5
DOCUMENT # ‘ g A e FOP A B Pl B} B & Ting 3| N o]
- | smectaooress #RHH141,25  #eweld],25
STREET ADDRESS
d ciry-sT-zp
ciTy-ST-2IP - - N R . e
DOCUMENT #
. .. .- ey -l e _ - - [ _STREEFADDRESS.|. . _ o o o e = . N IR §
NAME ~ e T e - - : — — -- :
STREET ADDRESS 3 P
CITY-ST-1IP | Ci-st
DOCUMENT # | Streer anoess
NAME
STREET ADDRESS ; CITV-S1.26
GITY-ST-2iP ST
DOCUMENT #
il STREET ADDRESS
NAME :
STREET ADCRESS ! S
CITY-5T-2IP {
DOCLMENT # »
STREET ADDRESS
NAME' :
STREET ADDRESS " ‘
cry-sr-zp © Gm-sr-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this repon as required by Chapter 620, Florida Statutes

Chaiil/ Kprs oo [ RE02 7439233

SIGNATURE: _/

s[é}hune AN TYPED GA PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phons #

Qoc>Inn

e

CR2E003 (9/01)



