FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G43085 Secretary of State
05-05-2003 91893 043 ***150.00

1. Entity Name

SENSIDYNE, INC.

Principal Place of Business Mailing Address

S DA

CLEARWATER FL 34620
1333 BAY VISTA DRINVE

us

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
CLEARWATER FL 59-2298930 Not Applicable
Zip i Country Zip Country n . $8.75 Additionat
337872 LS. 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - ki o —|—Name
MAZZUCA, CARL Street Address (P.O. Box Number is Not Acceptable)
16333 BAY VISTA DRIVE
CLEARWATER FL 34620
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is 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 ar printed name of registered agent and title it applicable (NOTE: Registered Agenl signatura reguired when reinstating) DATE
. "
3 FILE NOW!!! FEE 1S $150.00 8. Election Campalgn Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
_<Make Check Payable to Florida Department of State
M0. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -|DP ) [ pelete TIMLE [ Change [ Addition
NAME ‘IMAZZUCA, CARL MAME
sr_hEﬂ aopress | 16333 BAY VISTA DRIVE . STREET ADDRESS
ov-st-zp | CLEARWATER FL, CITY-ST-21P
TTLE vD [ petete TITLE [ Change [ Addition
NAME . -|ROBISON, ROBERT A NAWE
" sTREET ADDRESS | 12837 FLULSHING MEADOWS STREET ADDRESS
crv-st-ze - 1ST. LOUIS MO CITY-5T-2P
THLE i) Tt MDeleie TITLE [ change ] Addition
NAME ANDERSON, HALVOR B. NAME
STREET ADDRESS | 12837 FLUSHING MEADOWS STREET ADDRESS
CITY-ST-7iP ST. LOUIS MO CITY- ST-2IP
TITLE vSD ] Delete TITLE [ change ] Addition
NAME SCHWARTZE, RICHARD J. NAME
STREET ADDRESS | 12837 FLUSHING MEADOWS STREET ADDRESS
crv-st-ze |ST. LOUIS MO CITY-S1-71P
TITLE VT . 7 Delete TITLE [ Change [ Addition
NAME BOWRON, ROBERT R. NAME
STREET ADDRESS | 12837 FLUSING MEADOWS STREET ADDRESS
CITY-ST-21P ST LOUIS MO . CITY-ST-2IP
TITLE [ petate TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hareby certify that:the information supplied with this tiling 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 shall have the same legal effect as if made under oath; that | am an officer or direclor
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 Bloek 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: /=0 b oCinicts S f5/03 727-5B0-3402

SIGNATURE AND TYPED ?ﬁw NJME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phens #

1y 012590

CR2E034 (10/02)



