2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000010356 Apr 10, 2000 8:00 am

1. Entity Name

SOUTHWEST SENSATIONS, INC. ecretary of State

04-10-2000 90158 003 ***150.00

Principal Place of Business Mailing Address
7443 W SAMPLE DR 7443 W SAMPLE DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654754
Us us
r T A AR
Wil W, Sc\w\o\.e_ RA IMNEY W N e o\a_QB.
Suite, Apt. #, etc. N Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
ity & Slate .\ , City & State 4. FEl Mumber Applied For
d‘:ﬂ\x\ SQ TN e S =\ Cot=\ 2? TN s, =\ 65-0485911 Not Applicable
Zp T commry Zip Country " , $8.75 additional
’Llh L‘.)S U .1,-5 S LS O & 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEKU“S' ROGER Street Address (P.O. Box Nurgker is Not Acgeptabl
7443 W. SAMPLE ROAD R TR Dy, 4‘9&5; X é '
CORAL SPRINGS FL 33065
City 0 ip Code
Qc:-?‘c:.\ SQQ‘\-—\_ES FL ;ﬁ’st)&:&.

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

N
SIGNATURE \< o= 2 L{&"&@ ON A% QO

Signatura, typecﬁar pm;d narma of registered agent and tile if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. 1hlsf.<;orp0ratic.)n is ehg|b1§ t? satisfydlts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8e
ax vlmg rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) u Make Check Payable to Department of State ,
1. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ] peete TILE [Jchange [ Addition
HAME LEKUTIS, ROGER HAME
STREETADDRESS | 7443 W. SAMPLE ROAD STREET ADDRESS
orv-si2P | CORAL SPRINGS FL 33065 Giy-s7-7P
TILE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
- TILE o= - « - [-Delete TITLE - - [ change - [ Addition™
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TILE [ Delete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ petate TNLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change (] Addition
HAME. NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
ot the corparation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment\ﬁ'h an address, with all other Spewered.
SIGNATURE: __ NSome e W EDIRED SLON ST a2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phong #

CR2EQ34 (9/99)



