2001“UNIFORM BUSINESS REPORT (UBR) / 0y B
DOCUMENT # £ 0000000100

1. Enlily Nama

Tre PDu)L—?QOFTH'E Sixth Sevese T e  FILED
01 OCT -4 PM 4: 53

Mailing Address
7 OF STATE

francipal Place of Busingss :
onn g T e SO,
SOLTE 18 HASSEL, FLURIUA
100009625 PSETL ——a.
Mmam.  Fu 33|a /080 —D1079--004

2. Pnncipal Place of Business . 3. Mailing Address ****ISD_ ﬂl:l ****150 . GU
Bl
Tites, Al #, Cle. Suite, Apl. #, elc. 00 NOT WRITE IN THIS SPACE
Ciy & Siate . City & State 4. FEI Numbegr Applied For
é S - OOI 8:}% l Ll‘ Not Applicable
z Country 2 Countr ;
i oLty P Y 5. Certilicale of Stalus Desired O $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Nokayda Mackn
’ Street Address (P.O. Box Number is Not Acceptable)
340 sud 11T fewuE
—
m i A’N\ A \" L a Cil Zip Code
v FL
8. The anove n;@s‘m ety sfiomitk this staighent lor the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida.
sicrsturt K IO /0! /O/’
. * Sugrfaiun: o or paifd nf%ul reghblered agent and Utle d appiicaria, (HOTE. Augislered Agunt signature reguined whic renstanng) Df.lh !f
9, T?.is corporation is e\iguhg 10\?;1 : inlangible FILE NOWIll FEE IS-$,150.DSC:J o 10. Election Campaign Financing $5.00 vay Bo
"F:./ tiing rgquuremsm and elecis 10 do so. After MAY 1, 2001 Fee wiil be $550. R Trust Fund Contribution. 0 Added 16 Fees
. 556 criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIlE p B — . - ] nelete nIe 3 Change {3 additian
i NACHILN ‘\)’{_}__Q,B ::LI_}A',,. NAME -
SIREET ADURESS 3\{.0 LU }Lﬂ en LE SIREET ADDAESS
e e i AL FL- 33 14> CHIY-ST 21p
I U O Delete TME [ change [ Additian
AL OV L ANTE §; MACHN Yu_)ﬁllbﬂﬁl: HAME
LIAEET ADUILSS RO S0 1 AdenneE SIHLET AUDRESS
ursZP i Ay L 23 1S CITY-ST- 2P
A O Detere TILE [ Cange [ Adoition
HAME NAME
LTRECT ADDRESS STREET ADDRESS
LIT{-51-21F . CHIY-SI-21P
T [ Detete TITLE ) Change [ Adadnion
11ALAE, NAME
STAFET AUDARESS STREET ADDRESS
CiTv-St-ZIp CIry-S1-21P
WILE [ Detere TINLE O] change [ Acdition
HEMAT, NAME
SIHZET ALLRESS STREET ADDRESS
cire Sl-7e - CITY-$1-2IP
MILE [ Delete TILE [ Change {3} Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHv-sT-2iP CITY-SI- 2P
13. t hereoy cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section™119.07(3)(1), Floritia Statutes. | further ceriily that ihe information
inaicateo on this repon or supglemental report is Irue and accurate and that my signature shall have the same legal eftect as il made under galh; thal | am an olhcer or direclor
of the carporation or the receiver or kustee empowaged o execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an artaghmeni Arhadamss, gher like empowerad.
SIGNATURE: X Jofor / of
FCRATURE AND TTPED @R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Latla Fi 1 roututto: Phicsin: #

PRIENRL (11100



Division of Corporations
P.O. BOX 6327
Tallahassee, FL 32314

Per instructions from Division of Corporations, I am attaching a check in the amount of
$ 150.00 for the annual report fee with my application.

I also state that I have not received any notice from the Division of Corporations in
respect with my Corporation THE POWER OF THE SIXTH SENSE, INC

Thank you for your courtesy in this matter.
hY
. g .
NORAYA VAGHTN
PRESIDENT /
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