FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

DOCUMENT #(1 (] 2,3

SENSIDYNE |, INC.

L—

Secretary of State

05-13-2002 90168 037 ***150.00

DO NOT WRITE IN THIS SPACE

656563

2. Principal Place of Business 3. Mailing Addrizss

16333 Bay Vista Deive

12837 FrLusHinNg Meabows

Suite, Apt. #, etc. Suie, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ity & State City & State

4. FEI Numbor Applied For

13. Ihereby ¢

ndicaled

of the corporation or the receiver or ruslee empowered to execule
attachment with an address, with all o

SIGNATURE:

artity Ihal the information supplied with his filing does not qualily for the exermption slated in Seclion 119.07(3)(i). Florid 1
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an oflicer or director
this reportas Teyuired by Chapter 807, Florida Stattes; and that my name appears in Block 11 or on an

an this report or supplemental report is tue an

ag like empowerad,

4/26 /o2

a Statues. | further certily that the information

(727)530-3602

OF SIGNING QFFICER OR DIRECTAR Dato

Baytime Phone #

LEARWATER, FL SainT lowus . MO 59-2298930 Not Applicable
Zip Country Zip Countiry . i $8.75 additional
32 O us 63131 US 5. Certificate of Status Desirod 3 Fee Raquirad
' ' ' o 7. Name and Address of Current Registered Agent
e e : P . - . Nama o R . -
: . _ : CARL ~MaZZ i CA
DO NOT WR'TE Street Address (P.Q. Box Number is Nol Acceptalbile)
IN THIS SPACE 1333 Eay VistA_ Deive
City Zip Code
_ , _ CLE‘AIQW#}TEK FL 3420
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE .
Sigrature, typed of printed name of retrsteren agort and i apphcable {NQTE: Registcred Agent signature redquired whon reinstatg ) DATE
9. This corparation is edigible o salisty its Intangible . . o
Tax filing requirement and elects 1o do so. E " ililel?&%a(r:nﬁﬁ?uimnung fj‘;%ﬁt’ n;ay B
{(&ce criteria on back) (] 5) ' edlo Fees
T, GFFICERS AND DIRECTORS ,
e bp TILE ' {
A mazzuchd , Cara e :
SIRETARESS | 1,333 Bay VisTa  Desve STREET ADDRESS | )
Cim- 1.1 ClesRWATER | FL 3370 CIF.S1-2p . §
mir VD TIILE ' E
NAME RoBISON , RoBerT A. NAME ¢
SRIETADDRESS |12 @37 FLUSH G MEADOWS STREET ADDRESS
CITY-ST- 1P S+, Lous \ MO (o 213 Cuy-Sr-2ip
TITLE - cb —— xe- - s e - T e T e ‘_TjTLE;_,_ EMKIT g MR SEY. TN r ST B -
HAE: ANnDERSON | HAaLvoR 8. NAME _
STREETADDRESS |2 2 47 FLUSH ING Mea DOwWsS SIREET ADDRESS .
CITY.- ST- 7P sT LOH_IS, MO 313 CAY-SF-21P DO NOT WRITE
T VSDH TlE : '
HAME SeHwaRT2zE | RicHARD J. NAME . : IN THIS SPACE
STRIETADDRESS | f2 &4 37 L et S 4ymd G MeAapows ‘STREET ADDRESS
CITY-ST-72iP 5T. lovis MO L3il] Cy-51-2Ip
e v TIFLE
NAME Bowron |, RogerrT L. AAML r )
STREETADDRISS | j2 837 ELUUSH INg Meabows STREET ADDRESS
Y-S IS LowdS |, MO LR13 _CmesTEe
N ML, o
- NAML NAME
STRLET ADDRESS "STREET ADDRESS
Cily-57- 218 CITY'—ST_-' P




