2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

1. Entity Name 03-26-2003 90374 001 ***300.00
SENCERS, CORP.
Principal Place of Business Mailing Address
1105 GAPE CORAL PARKWAY EAST 4105 CAPE CORAL PARKWAY EAST
SUITE C _ SUITE ¢
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
65_0972271 Not Applicable
Zi t Zi it
® Country ® Gountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
.. 6. Name and Address of Current Registered Agent - .. . _. .- 7.-Name and Address of New Registered Agent_
Name
RIGFF-CHRIOTINEF— Darrin R. Schutt, Esqg.
Street Address (P.O. Box Number is Not Acceptable}
1105 CAPE CORAL PARKWAY E 1105 Cape Coral Parkway, East
SUITE gO Suite C
CAPE CORAL FL 33904 Cit i
Y Zip Code
Cdpe Coral FL | 33%94
8. The above named entj i j purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of r
SIGNATURE D , 0 2. Sy oo P 2¢ 7
Signature, typed or pricted hame of registared agent and tile if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
I3
FILE NOW!Y! FEE IS $150.00 i S
. . El Fi
At oy 1, 2003 e wil b $55000 e 0 500
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Detete TMLE [l Change [ Addition
NAME BENOIT, BRIGITTE NAME
stheer aooness | 708 CAPE CORAL PARKWAY WEST STREET ADDRESS
omv-s-zp | CAPE CORAL FL 33914 CITY-ST-ZIP
TILE viD [ Delete TITLE O change [ Aodition
NAME BENOIT, JACQUES NAME .
smeet aooress | 709 CAPE CORAL PARKWAY WEST STREET ADDAESS
GITY-8T-71P CAPE CORAL FL 33914 CITY-ST-2IP
TILE c e i~ o ee e e ) Deletg - o o TTLE e e im tam eea o e o). ChAnge. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE ’ O Delete - THLE O cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CITY-51-2IP
TILE [ Delete TITLE ) [7] Change ) [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP )
- 4
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption sta;d’t ian 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 shalt] the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppowered {o execute this report as requirger by ‘apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrrlent with aryther like empowered.
[ vigor gl et 3/24/03
SIGNATURE: L URE REQUEAED
nrvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats Daytime Phone #

EVE ] NIV

nv

CR2E034 (10/02)



