2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO1000119586

SENSATIONS PEDIATRIC THERAPY, INC.

%

/|

Principal Pla_me of Business
2214 POMEROY RD -
SPRING HILL!FL. 34609

Mailing Address
2214 POMERDY RD

SPRING HILL FL 34609

Aug 21,2002 8:00 am
Secretary of State

08-21-2002 90087 048 ***550.00

KA

2.: Principal Place of Business 3. Mailing Address
9530 cortez 3lvd. U Q54 Coiterz. Blyd
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE iN THIS SPACE
mB__ 1to
City & Slate City & State 4. FI;I Number Applied For
Brooks v ile ) £ . Brosksaille A, 15 300 1952 Not Applicable
L7 Country Zip ' Country ” . $8.75 Additional
A ) 5. Certificate of Status Desired | . '
2339601 |Hernanda | 3<(tot Hernando Fee Required
o e 6. Name and Address of Current Registerad Agent ,, 7. Name and Address of New Registered Agent

LEONBRUNOQ, JEFFREY J
2214 POMEROY RD
SPRING HILL FL 34609

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

ip Code

8. The above named entity submits this statement for the pur,

the obligations of registered agent.

SNATURE

pase of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printad nama of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when rainstating}

DATE

1

8:4 This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on bagk) >

FILE NOW!! FEE S $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE Fresideny O Delete e 3 Change [ Addition
NAME Jekfrey  leonleuno NAME

STREET ADDRESS (21N £, me"'—"’% €4 STREET ADDRESS

orv-stze  Ppaing b, L 3ol CITY-5T-2P

TITLE Vie President T Delete TTLE [ Ghange [ Addition
NAME dudetvn Leonoru no NAME

STREETADDRESS [ 2214 Powne noy Rd STREET ADDRESS

OY-SMZ - [Spring  Hil, LT 3460% CITY-§T-ZP

ME" " - = . - O belete TLE Clchange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete ILE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S-2IP CITY-ST-2IP

TMMLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2IP

TITLE [ pelete TMLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21F

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IR

nw

CR2E034 (4/02)




