FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1. Entity Name 05-01-2003 90341 020 ***150.00
SENTINEL HOLDINGS CORPORATION
Principal Place of Business Mailing Address
1319 E HILLSBORO BLVD #615 1319 E HILLSBORO BLVD #615
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441
Suite, Apt. #, etc. Suite, Apt. #, etc. N CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1 145019 Not Applicable
i i i Count iti
Zp Country ap oumry 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ T Name ? . - s p
WINTERS, KENNETH B Vaeitz « (man (U
Stree‘[ %ss (f Bo um er is Ncﬁ%‘eptﬁe) ﬂJ
1319 E HILLSBORO BLVD #6815 K_
DEERFIELD BCH FL 33441 < .F o FED
City i Zip %x
Boca Kate FL 2422
8. The above named entity submits this sta for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligatigee-aTTedistered agent, / /
7
SIGNATURE . s/ Q’? 03
Signature, typed of printed name of registerad agent $nd title if applicabla, \(NOTE: Repistered Agent signature reguired when reinsiating) DATE
" FILE NOWN! FEE IS $150.00 J . e
. 9. Election C £
Atter May 1, 2003 Feo will be $550.00 Taust Fund Contibuion, RO ey Be
~Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 Defete TITLE secﬂ_e-l-a_ﬂq [ Change (K] Addition
NAME WINTERS, KENNETH B NAME Thmela H. S
1313 & Ll bueo Blud. L&
street apoRess | 1319 E HILLSBORO BLVD #615 swreeT Anoeess | 1D - % )
emv-s7-2¢ | DEERFIELD BCH FL 33441 CITY - 5T- 1P fDZngdd WReach & 33
TITLE O petete TITLE [ Change  [] Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE . Ol oglete . .. J ME .- - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ! [ pelete TILE O change [ Addition
NAME ’ NAME
$TREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP
12. | hereby certify that the information supplied with this fling does not gualify for the exempticn stated in Section 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 shall have the same legal efect as if made under ocath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wittrall other like empowered.
SIGNATURE: _#2.C.! 7. /)?AS 7SH {2/ L3
E GNATUAE AND PED OR PRINTED NAME OF SId ING CFFICER QR DIRECTOR aytime Phone #

AY 618110

CR2E034 (10/02)



