/2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0O000079709

1. Entity Name

SOD SENSATIONS, INC. : '
Principal Place of Business Maliing Address —
1049 E GARDEN PL 1049 E. GARDEN PL.
PAHOKEE FL 33476 PAHOKEE FL 33476

2. Principal Place ol Buginess

OUO T Caatle n Pl

3. Mailing Address

SAANEL

‘Suite. Apl.#, elc.

Suite, Apt. #, etc.

510

FILED
Jun 21, 2001 8:00 am
Secretary of State

05-10-2001 90187 030 ***150.00

TR

DO NOT WRITE iN THIS SPACE

I

ﬁry & plate City & State 4(%! Numb‘er F’ Applied For
a-jl ) \\[ 14 F\_ Dn\ xﬁc}\ ot B9 Not Applicable
% N unt P 0 o $8.75 ditional
'S%\_)‘T\ v n é A_ Z§ ?) o m A_ 8. Ceonlficalo of Staws Desied ~ [J PE-f 3 2ol
. .« - 6. Hamoand Address of Current Registerod Agent . *_7..Name and Addrass of Hew Raglatered Agent
- a4t et o e == _PE'_T'@ R ;ﬂ‘m - I _— -
" WISEMAN, CHARLES !
{049 E. GA RII.){SNN.PEL Strest Address (P.O. Box Number is Not Acceptabla)
PAHOKEE FL 33478
City FL | Zip Code
8. The above named entily submits this stalement for the puspose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o YINEaa nama of registored 8gan and te f applicable. {NOTE: Registered Agent ipnalne required when reinsiasng} DATE
9, This carporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Finangin i .
Tax fiing recuirement and elects to da so. After MAY 1, 2001 Fee will bo $550.00 " o Gt P $5 ; -O,Qohgz‘;f"
(See criteria on back) Make Check Payable to Department ol State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P,-,e’s'{ a. ,,\_-k {1 Delete e Ochne [ Addiion | S
NAME & liar g.eB . k)\‘szm NAME g
smerioress ]| (oG o st bacchesm P\ STREET ADDRESS =
em-S1-2° Dodolee FL. 3397 omy-ST-2P @
e Wiee . “Cf:o\ldgvuj’ O Delete me [ cnangs [ Acditon | &
NAME Debbie Larvrinore KAME
STREET ADDRESS - STREET ADDRESS
OITY- 5T-ZP S vl CY-ST-2P . 7
- - Y P e T Pty PRSI ——— - T e e+ e . [ — e -
me SegiCvary El Délee T 3 crnge— -] Adtition
N = e Wisew~an MAE
JSTREEFADDRESS [~ —mm — = Eea—— g o mg— — e < P .SIREET ADDRESS | - — . - —— .- ——— U
CITY-ST- 2P M CIFY-5T-7°
TLE {3 Deletn mis Dcnange 5 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oire-51.2P ciry-S1-2P
TME O3 elets e Ocrange  [J Audition
HAME | wane
STREET ADORESS STREET ADCRESS
CITY-ST-21P | cmvest-ze
TME [ pelete THLE O change  [J Addition
HAME NAME .
STREET ADDRESS $TREET ADDRESS -
CIFY-51-2if CITY-57-0P

13. | hareby centify that the informalion supplied with this lilin
indicated on this report or supplemental report is true ai

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

. of the comporation or the receiver or trustee empawarad 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 121l
changed, of on an attachmen with an address, with afi othar Iike empowered. -

SIGNATURE:

ChodioD. i Znﬁb‘_ﬁmc\cghw_gdﬁg{}ﬁnsm;ﬂ]b
HGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR 4 -f—‘ 0 \ Daaytiras Phoves F

R




