2001 UNIFCRM B

USINESS REPORT (UBR)

DOCUMENT # PO0O000002992

1. Entity Name

SENCERS, CORP-

Principal Place of Business

709 GAPE CORAL PARKWAY WEST
CAPE CORAL FL 33914

Mailing Address

709 CAPE CORAL PARKWAY WEST
CAPE CORAL FL 33914

2. Principal Plac ﬁsmess
J4] S 5o

S

3. Mailing

1740 @ Yoy

~ e Sulite; Ant-4, elc

Suite, Apt. #, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90074 029 ***150.00

Huu18472

DO NOT WRITE IN THIS SPACE

IR

City & Sta Cny& ; = ‘:F”"'""?:r‘—"—‘\ﬁ? =4,5FEL. Number‘, Applied For
Cape ﬁ om_p cl. uDQ; ﬁ O T 22T ~r | ot Appicale |
Zip Country 5. Cerlificate of Status Desired O $8'75 Additional

33914

33%4

lee

Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

™ onike. ormar

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Striel Adgress ({P.0. Box Numbet is Not Acceptable)
HUE O AER

Cir(\ OLPP_) Oﬂm—‘

FL

3314

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %/ 74

& S trer 2/~

X-15-0/

|gnalure typed or printed ‘name of registerac agent and title if applicabla.

(NOTE: Registerad Agent signatura required whan reinstating)

DATE

9. This corporation 15 elgiblE 1o sansty its 1

Tax filing requirement and elects to do so.

(See criteria on back)

Bngible=—

. EILE NOW!!! FEE IS $150.00
| After MAY 1, 2001 Fee will b6 $550°0%

O Make Check Payable to Department of State

|__10._Election.Campaign Financing __ $5.00 May Be
rust Fona cormmbutien=——~— L1 - Added to Feas—|_

1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THLE PSD BReENOIT O Delete TE O Change [0 Addition |
NAME BENBIT, BRIGITTE NAME =
sTReeT ADDRESs | 709 CAPE CORAL PARKWAY WEST STREET ADDRESS 3
CIry-ST-2IP CAPE CORAL FL 33914 CITY-ST-ZIP ]
TITLE VID beNoi+ O Detete e [ Change  [] Addition %
NAME BENDIT, JACQUES NAME
sTREeT ADDRESS | 709 CAPE CORAL PARKWAY WEST STREET ADDRESS
CITY-§7-21P CAPE CORAL FL 33914 CITY-ST-2P
THLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITy-3T1-2IP

_TILE [ pelete TITLE O change [ Addition

T HAME - =~ YT MR me e m s R aE T T [ e s . n
STREET ADDRESS STREET ADDRESS e e
CITY-ST-2P CITY-§T-2P -
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP

13. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119. D?(S){l) 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 11 or Block 12 it

changad, or on an attachment with an a

SIGNATURE: <7

ress, with all o ike empowered.

Daytime Phone #




