FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am;

DOCUMENT # P02000102603 Secretary of State

1. Entity Name . 03-10-2003 90730 029 ***150.00
SENSATIONAL DESIGNS, INC.

Principal Place of Business Mailing Address
8446 W. OAKLAND PARK BLVD. 8446 W. OAKLAND PARK BLVD. Co-
SUNRISE FL 33351 SUNRISE FL 33551

e —— T

Suite, Apt. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES

T ermir—

W
—

Applied For

Clty & State ) City & Stalte 4, .FE' Number
&Aﬂ( ﬂ/ : 4 neise pL’ ' 300‘”5- '-?‘5] Not Applicabla

Zip Country

*3 3% l & Q(C] 32%36 t %Qrd 5. Certificate of Status Desired ] gg'giﬁfed;“onal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

" | Name e

ROLLE-BROWN, ERICA

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

8446 W. OAKLAND PARK BLVD.

SUNRISE FL 33351 : -

City FL Zip Cade

8. The above named entity submits thi¥:statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. J——}- * Signature, typed or prifted name of reglslared ageni and title if applicable., {NQTE: Registered Agsnt sighature required when reinslating) DATE
§ : + FILE NOW'!! FEE IS $150.00 N 8. Election Campaign Financing $5.00 May Be
A_f’(ey May 1, 2003 Fee will be $550.00 Trust Fund Contrinution. O Added o Fees

Make Chick Payable to Fiorida Department of State -
10. e . B OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE Tbe o [ delete TITEE [ Change [ Addition
mme . |ROLLE-BROWN, ERICA NAME

streeT appress {10303 NW 33RD ST. STAEET ADDRESS

orv-st-ze - |{CORAL SPRINGS FL 33065 CITY-ST-7IP

me O Celete TITLE ) Change [ Addition
NAME ' NAME

STREET ADDAESS g STREET ADDRESS

CITY-5T-2P CITY-ST-71P

TITLE ¢ e T e . Tim = <[] -Dplgte: == = TITLE - - R 7] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-2ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-217

TITLE . O Detete TITLE [J Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IF

TITLE: [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

ifmfor the exemption stated in Section 112.07(3)(1), Florica Statules. | further certify that the information
accurate and fhaj my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ecpte his rpdl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SR ﬂ/)w 03 L&SCMSIC}(&M

ER OR DIRECTOR Date Daytims Phone #

12, | hereby certify that the informatiopBypplied with this
indicated on this repcrt or supplg etal report is trug
of the corporation or the receivef or jfustes empowele
changed, or on an attachment whth afj.-atd it

SIGNATURE:

BBESLED

CR2E034 (10/02)



