FILED

oos FOR PROFIT CORPORATION May 05, 2003 8:00 am

IFORM BUSINESS REPORT (U/BTR)

DOCUMENT # P94000044695 Secretar y of State
1. Entity Name 05-05-2003 90105 002 ***150.00
SENSE!, INC.
Principal Flace of Business Mailing Address
PO BOX 24567 PO BOX 24567
TAMPA FL 33623 TAMPA FL 33623
- - AR AR
2. Principal Place of Business 3, Mailing Address

AD. Aoy /¥3yv/ LD By /83,

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
Al AL - TRy L 533249618 Nat Applicable |

Zip Country Zip Country " . $8.75 Additional
33479 33679 S, Certificate of Status Desired O Fee Required

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

CAREY, MICHAEL R AP Street Address {P.0. Box Number is Not Acceptable)

T12SOREGON AVE 7~ - P

TAMPA FL 33606

City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.. Signaturs, typed or printed nams of registered agent and tile if applicable. {NQOTE: Registered Agent signatute raquired when rinstating) DATE

Ao Ly 3, 2003 Fae will 1o $280.0 5. Bcton Campaigninancing _ $5.00 ay Bo.
: Trust Fund Contribution. [0 Addedto Fees

Make C!_'neck Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D O Delete TINE Clchange T Addition

NAME STANTON, JOHN NAME

steer anoress | PO, BOX 24567 STREET ADDRESS

orv-si-ze | TAMPA FL 33623 £ITY-ST- 2P

TITLE O pelte TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDAESS

Cmy-51-2P CITY-ST-2P

TILE O pelete TTLE JChange  [J Addition.

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§7-7IP CITY-ST-2IP

TMLE [ pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADCAESS

GilY-S7-2IF CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P ‘

TITLE T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P » CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not quality for the exemption 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 efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

e IO FA Lan/bs P13 t87-9773

F FRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytirms Phone ¥

SIGNATURE:

CR2E034 (10/02)



