024835

2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # PO0000066916 Feb 05,2001 8:00 am
" GENERAL Secretary of State

GENERAL SENSORS, INC.
02-05-2001 90130 031 ***150.00
Principal Place of Business Mailing Address
SSABRTRENDI
b DERBAE 63308

i

Applied For

Dﬂfflﬁhl’\l ‘FL C“ﬁﬁ?ﬁﬁow F L N Numberl 3\’1‘ 269 Not Applicable

s e T o coogr | IR
| {149_DIxgW coul

Suite, Apt. #, etc. i Sulte, Apt. #7elc. DO NOT WRITE IN THIS SPACE

Zi Country Zi Country $8.75 additional
?jbc:]@} Ug H_ &Lfb q (A US n 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. - T e e Name - . B _
~ HILL, EDWARD A ESQ
1715 W CLEVELAND ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Cede

8. 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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name ¢f registered agent and tite if applicable. [NOTE: Registared Agant signature required when reinstating} DATE
9. This corporation is aligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi on Fi )
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. Tri?slIgzrijaggr?ggmg:ncmg O f{ig? May Be
g . o Fees
(See criteria on back} | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE u O Delete TMLE FChange [ addition
strest appress 3T HH-DANAEWERT saeeraoneess | M q 0
crv-stor  [FEABERDALEF-33368 CITY-ST.7IP Ny 1= 0 I N FL Sﬁbq&
u - .
TLE O pelete TILE CYChange [ Addition
NAME BUCKLEY, RICHARD M NAME R
sTheeT Apowcss P BACHEWRBR, sweroess | 149 O (XoW COURT
crv-st.ze | FT LAUDERDALE FL 33308 CITY-ST-2P D UNE DIV =R 3469 B
TITLE O Delete TILE %éc A |:1 Change qudnion
NAME ) i NAME \j—age M f\dd LV
" STREET ADDRESS T - "STREET ADDRESS 'U C O q -
CTY-ST- 2P CITY-57-2P f I,Q !
TITLE [ pelete TITLE Y v Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete ~TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Dpelete TMe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. 1 hereby certify that the information supplied with this fvllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2n address, wig all other like empowered.

SIGNATURE L oseoh M. Lﬂmgz Ar-~Sec s IBi Br734swp

Data Daytime Phone #
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