2002 UNIFORM BUSINESS REPORT (UBR) FILED

2
May 15, 2002 8:00 am;
DOCUMENT #  M76249 “ Se{retary of State :

1. Entity Name

SENTINEL AMERICAN RESEARCH CENTER INC. | 05-15-2002 90163 003 ***150.00 °
Principal Place of Business Mailing Address
7544 -3 WEST MCNAB RD. 7544 C-3 WEST MCNAB RD. .
NORTH 1AUDERDALE FL 33068 NORTH LAUDERDALE FL 33068 o L. . : S
2. Principal Place of Busines 4. Mailing Address , “"ul" IH ||||| |"| "l” ||||| |Iu ||I|’|m| |||“ m” Imlll!“ |II|
samiz AS e | S e 45 Aoz S
Suite, Apt. #, pte. Suite, Apt. #, etc.’ ] ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
, ‘ 650053761 Not Appiicable
Zip Coun . Zip Couyfy . . ) . ii
: a s ﬂ' . ‘ V u % 73. 5. Certificate of Status Desired [ ?eas gfqlﬁ;:ledéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T . ] e o Name , . . . ____ . . .. — -
GAMELSKY, ARNOLD Strest Address (P.0. Box Number is Not Acceptable)
7544 C-3 WEST MCNAB RD.
NORTH LAUDERDALE FL 33068 ,
City : S FL Zip Code

8. Tha above narmed entity submits this statem ose of changing its

gistered office or registered agent, or bolh, in the State of Florida.

APR 24 232

SIGNATURE
Signature, typed or printed name of regiszeren{gent and litle if applicable. (NOTEp#gisterec Agent signature required when reinstating) DATE s
. -
Lo L - . . . ] - " A
9. Th|§§9rporat|9n is eligible to satisfy its Intangible FiLE N@. FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax tiling reguirement and elects to do so. After May 1,2002 Fee will be $550.00 Trust Fund Coniribution O Added 10 Foes
(See criteria on back) Make Check Payable to Departnuiant of State i .
11. < QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE . [ change [ Addition §
=)
NAME GAMELSKY, ARNOLD NAME =
STREET ADDRESS ?630 GRANVH_LE DRNE s STREET ADDRESS : * §
GITY-ST-2IP TAMARAC FL CHY-ST-2IP : w
. [n e
THLE 1 Delete TITLE Ochange [ Acdition | &
NAME ’ NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP '
TILE O pelete TTLE ; [ Change [ Addition
NAME NAME ‘
STREETADDRESS|™ ™ * ~ =~ ° ~ ) T s -5~ -l STREETADDRESS.| - - Cme e R . .
Chy-51-21p CITY-ST-21P ’
TITLE [ pelete TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE : O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP -

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 corporation or the receiver or trustee empowered to executg this report s required by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Block 12 if
changed, or on an attachment witb-sn address, with gif gAher #&h powered.

SIGNATURE:

, el APR 24 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC?‘/ Date Daytime Phone # b




