e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M76249 ‘ Co

1. Entity Name

SENTINEL AMERICAN RESEARCH CENTER INC.

Principal Place of Business _ Mailing Address
7544 C-3 WEST MCNAB RD. 7544 C-3 WEST MCNAB RD.
NORTH LAUDERDALE FL 33068 - NOF}'TH LAUDERDALE fL 33068
2. Principal Place of Business 3. Mailing Address
ARovEz Boy z
Suite, Apt. #, etc. Suite, Apt. #, etc,

AbovB A boviz-

FILED

May 03, 2001 8:00 am

Secretary of State

(05-03-2001 90918 050 ***150.00

[

DO NOT WRITE IN THIS SPACE

City &ﬁate U {Z . City & Stat’eq' & @

4. FEi Number 65.0053761 Applied For

Not Appiicable

%)) 0L é) ‘Country 1% b 3?) 0 (p? C°”m“('js 0 5. Corifoals of Slaws Dested [ fg:g‘ Additonst
T T o= 6. Name' and Address of Current Registerad Agent _ - [ o .. 7._Name and Address of New Registered Agent
Name T T -
?;h:EéiKl}EgﬁrN&éﬂAB RD Street Address (3‘0. Box Number i;Not Acceptable)
NORTH LAUDERDALE FL 33068

City

FL Zip Code

8. The above named entity sdbmils this statement for th

SIGNATURE

istered office or registered agent, or both, in the State of Florida.

“ -APR 242001

Signature, yped or pfrintad nama of registrad agant and ttis it applicabla. (Nof: Hefsmred Agent signature required when rainstating) DATE m;

i ion s eliaiblé isfy | i n *

9. This corporation is eligible to satlsfyéts Intangible FILE NO\Q_/FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feeg
(See criteria on back) O Make Check Payable to Department of State
11. , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TImE P i [ Datete TLE [Tchenge  [JAddion | S
NAME GAMELSKY, ARNOLD NAME =]
sTReeT aboress | 7630 GRANVILLE DRIVE STREET ADCRESS 3
CITY-ST-ZIP TAMARAC FL CITY- 5T- 24P o
= o
TILE [ pelete TITLE [ Change [0 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE . ] Delete . fomE o N . .. Ochangs [ Addition_
e - - . i T ’ '

STREET ADDRESS STREET ADDRESS
CITY-S5T-21P I CiTY-ST-2IP
TITLE ] Delete TIMLE (O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP ' CITY-ST-7IP
TITLE ' [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-S5T-7IP”
TTLE ' [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ndicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em ower
changed, or on an atlachggent with an addr

SIGNATURE:

other like empowel

43-@01_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFrb OR DIRECTOR

13. [ hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or d|rector
to execute this report as required by Chapter 607, Florida Statules; and that my name ag;ears in Block 11 or Btock 1
d.

..7 20—~
B S K '

ata Daytima Phone #




