FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M76249 ecretary of State
1. Entity Name 04-28-2003 91843 045 ***150.00
SENTINEL AMERICAN RESEARCH CENTER INC.
Principal Place of Business Mailing Address
7544 -3 WEST MCNAB RD. 7544 C-3 WEST MCNAB RL.
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0053761 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agem
- - R — L E T T2 - T g a e Name - = it s ¢ o | e TR T
GAMELSKY' ARNOLD Street Address (P.C. Box Number is Not Acceptable)
7544 -3 WEST MCNAB RD.
NORTH LAUDERDALE FL 33068
. ’ City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the o__b,ligations of registered agent.

s@ﬁiﬁqUaé
C'. Slgnatu!e typed or printed nama of registerad agent and title if applicable. {NOTE: Regislerad Agent signaturé reguirad when reinstating} DATE
FILE NOW"! FEE IS $150.00 -
9, Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust‘Fund Coﬁ'ltr?bution. ‘ W .?dsdg:l(?o“g?;?e
Make Chack Payable to Florida Department of State
10, °° OFFICERS AND DIRECTORS BB EEP ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11 .
TIMLE P O celete TITLE [JChange  [] Addition
NAME GAMELSKY, ARNOLD NAME
streeT ancress | 7630 GRANVILLE DRIVE STREET ADDRESS
orv-st-ze | TAMARAC FL 3332/ CrTY-ST- 2P
mE 3 Delete TMLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST- 2P
TITLE [ pelete TILE [ Change [T Addition
. MAME R — e Tl T - ——n= iz eone ou ML NAME PUPE B aha B et oL U & eToEsal L L
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS , STREET ADDRESS
CiTY-8T-2IP CITY-87-2IP
TITLE T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2IP CITY-§T- 2P

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes? [ further certify that the infarmation
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 cath; that | am an officer or director
of the corporanon or the receiver or frustee empowered to exegte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AR 242D, T 700921/

SIGNATURE AND TYPED OR plﬂN'rED NAMEDF snc.ume GFFICER OR Dm;;ron Date Daytime Phane #

SIGNATURE:

901890

dd

CR2E034 (10/02)



