. 2000 UNIFORM BUSINESS REPORT. (UBR)

FILED

G nag o

DOCUM P96000011600 . - -- Jun 03, 2000 8:00 am
e S ry of S
SENSIBLE SAVINGS, INC. ecretary of State
06-03-2000 90001 040 ***150.00
Principal Place of Business Mailing Address
12010 5W 120 TERBACE 12010 SW 120 TERRACE
MIAMI FL 33186 MIAMI FL 33156-5160
Suite, Apt. 4, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number &5 wasssz Applied For
Not Applicable
Zip Country Zip Country o . $8.75 Additional
§. Certificate of Status Desired O Fee Required
8. Name pnd Address of Curremt Registered Agent ~ ™ ) 7. Hame and'Address of New Registered Agent
Name
GARREN, RQY € Street Address {P.O. Box Numbper is Not Acceplable)
12010 SW 120 TERRACE ‘
MIAMI FL. 33186
)l ‘ City i : FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
sIGNATURE _ % _
Sipnatsre. typad of pnnted name of registenad agant aad TUe If appicdbile. (NOTE: Raglstered Agen EiGRARrs recquinid whon rinstaong ) DATE
9. This corporation is eligible to satisfy it Intangible _ FILE NOWlt FEE IS $150.00 » o
T vt nd ol 60 3. Canor war 1, 2000wt Ssz000 | ' SRSt ) S50 s
- --(See oriteria on back)—~ ——————="=—[Z]—~—Make Check Payabls to Department of State . '
1", OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TinE D [T} teleta TILE . O changs [ Addition
HAME GARREN, ROY E NAME
STAEET ADDRESS | 12010 SW 120 TERRACE STAEET ADDRESS
emv-sT-2¢ | MIAMI FL 33188 CITY-ST-2P
Tme D 1 oelete TMLE [ Change [ Addition
RAME GARREN, MARGIE NAME
SYAEET aooresS | 12010 SW 120 TERRACE STAEET ADORESS
orv-51-20 | MIAMI FL 33186 CTY-5-2p
TILE [ peiete e [ Change [ Addition
NAME - RAME . L
STHEET ADDRESS STREET ADDRESS
LiTY-S1-7P LAY -ST-2P
THLE [ pelete T O cChange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF- 2P
me [ pelete TE [ Change L) Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Coy-ST-2P CIY-ST- 2P
TITLE 1 pelete TTLE [ Chinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1. 2% Cv-ST-29

13. | heroby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the Information
indicated on this report of supplemental report is true and accurate ahd that my signalure shall have the same legal effect as if made undsr oath; that | am an officer or diractor
of the corparation of the 18cever of (rustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that ey name appears in Biock 11 o Block 12
changed., or on gn ettachmpnt with an address, with ail gther like empowered.

SIGNATURE: iz LRED glu. d{_ U0 (322653

Daytima Phone #




