o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

DOCUMENT ¢  P01000043881 Secretary of State
1. Entity Name
02-04-2002 90257 033 ***150.00
BUSINESS SENSE GROUP, CORP.
Principal Place of Business Mailing Address
12037 FOUNTAINBROOK BLYD. SUITE 1726 PO BOX 780309 LI
ORLANDO FL 32825 ORLANDQ FL 328780309
S S AR W
Suile, Apt. #, elc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59 ‘57/5Q/Q6 Not Applicable
Zip Country Zip Country " . 8.78 Additional
5. Certificate of Status Desired O foe Requirod ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WWDA.-JOSE-A-—“—“"'— N ST TE T Strast Address (P. O Box Numt;er is N_ol ﬁ;c:eptagl:a) =

12037 FOUNTAINBROOK BLVD., SUITE 1726
ORLANDO FL 32825

City FL [Zip Code

8. The above named entity subrils this statament for the purpose of changing its regisiered office of registered agenl, or both, in the Stale of Florida.

SIGNATURE
' Signatuse. tyoed or prinied name of registered agenl and tite if appicable, {NOTE: Registerad Agant signaiure requirac when selnstating) DaTE
9. This corporation is eligible to salisly its Intangibla FILE NOW!! FEE IS $150.00 . . N .
Tax filing requirement and elects to do so. After May 1, 2602 Fee wili be $550.00 10. 5:32:“;:::?::;?&;2?’:'% 3 fzgomn;::sae
(See critaria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
me r'Pa; t‘;\; Tadt fm A ) Delete TITLE [ change [ Aadition g |
e e, W Bl Suik 1720 | e | 2l
STREET ADoRess |/ 20 37 UU"’ toja bR SYAEET ADDRESS § :
oTY-57-2P 0 tlopat, €. 32023 en-s-ap . @t
HLE .c«, P/e.s /s ,g r.én for 3 Deleze WLE (O change [ Addition | S F;
e/ Ky
HAME 9 ‘ - 69 ‘) E‘zldd &'&‘736 HAME ,
STREETADDRESS |7 2 T 3T /o un~e i Orin STAEET AODRESS ;
o2k |y , lands, £ J s CY-51-7P .
e . - - . 3 Detete - TIRE - [ change [ Addition
NAME NAME
STREET ADDRESS , _ . MooEETADORESS { o N
oS-z CHTY-ST-2P
TLE [ oetete TIME [J Change  [] Addition
NAME KAME
STREET ADDRESS STREET AJDRESS
CIFY-S1.2P CIvY-ST-1P
THE O Desee THLE ' {7} Change [ Aadition
NAME HAME ’
STREET ADORESS STREET ADDRESS
CY-S1-ap CITY-Si-21P
TITLE 72 Delete TIME [3Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-S1-21P CITY-5T-7P

13. 1 hereby cemfy that the information supplied with this tiling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Siatutes. | further certity that the information

i ccurale and 1hat my signature shall have the same fegal effact as if made under oath; that | am an officer or director
axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
ther like erfpowaeread.

JQUIRED oyl fez HS07-207-1920| |

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Dayiime Phons #




