2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000038401 Jan 25, 2000 8:00 am
1. Entity Name | S
| ecretary of State
SENSATIONS OF THE PALM BEACHES, INC.
e o . - 01-25-2000 90016 011 ***150.00
R
Principal Place df'Business Mailing Address
337 E. INDIANTOWN RD. 337 E. INDIANTOWN RD.
SUITE 14 SUITE 14
JUPITER FL 33477 JUPITER FL 33477-5073
= T AT
Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 2. 75 Nomber 04 | [Appiied For
6 14392 ‘Not Applicablic
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T = et - - .- B T o | Name . [ . .
ROORK, JAY V .
! Street Address {P.O. Box Number is Not Acceptable)
337 E. INDIANTOWN RD.
SUITE 14
JUPITER FL 33477 oy FL i Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State ¢f Florida.

SIGNATURE
Signature, Typed or prnted name of registered agent and titte If applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

e e [ MEOIITESSRR T e | g500u
ah g g e . - ' - Trust Fund Contribution. O Added to Fees
2. HSee criteria on back) 0 .| .Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

E PD O petete TILE Clchange (] Addition

NAME ROORK, JAY V NAME

staeeT appress | 337 E. INDIANTOWN RD., #14. - . STREET ADDRESS

orv-st-ze | JUPITER FL 33477 - CITY-ST-2P

TITLE VD [ Delsta T [ Change [ Addition

NAME BAVIENSI, JOSEPH NAME

staeeT aporess | 337 E. INDIANTOWN RD., #14 STREET ADURESS

CITY-ST-2IP JUPITER FL 33477 CITY-51-ZiP

TITLE O pelete TITLE O change  [J Addition

Y —— — e o B e . — ..

STHEET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-2IP

TLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Datete TME [ Change [ Acdition

NAME NAME '

STREET AGDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-27IP

TILE [ pelete TILE (7 Change [T Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2F

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the carporation ar the raceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ‘)’6 /

-~

SIGNATURE: __ SiCA, D Ofpomar’ /75200 743-9533

g £
SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phane #

- bl o T N, A




