2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

DOCUMENT #  P97000047957 ecretary of State
A SENSIBLE SOLUTION DURABLE MEDICAL EQUIPMENT CO 04-23-2002 90443 026 ***150.00
RPORATION
Principal Place of Business Mailing Address
4119 GUNN HIGHWAY POST QFFICE BOX 3882
SUITE 208 ODESSA FL 33556
- IR
2. Principal Place of Busing 3. Mailing Address HII ’IIH I
[V4an /‘I
Suite Apt. #. slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
fu L f‘r. 22
City & Jtate City & State 4. FE| Number Applied For
| aw NG ﬁ C 59-3451004 Not Applicable
ZLEB 3 L )1\4( COU(DWS A_ Zip Country 5. Certificate of Status Desired O f‘g'ggql‘:g;;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
PLATTEIS, GARY S ‘ Rlatlers . Gar, .
' Street Ac‘ljress iP& Box paimber i Not Abc dole)
4119 GUNN HWY {1 nUne by Petrz

?Eﬁ:il_ 33624 5 Wikt L -
=T\ Y TR pen FL | **$%¢1 4

8. The above name My submits thly staterfient f nging its registered office or registered aéent, or both, in the State of Florida,

"f//rt/ol—

SIGNATURE
Signamla—gﬁj or printad nameyregislered agent ant ti!\é'ﬂ?(rmicable (NCTE: Registered Agent signalure required whan seinstating) DATE/
'_/ [
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eletion ¢ ion Fi .
Tax filing requirement and elects to do so. . After May 1, 2002 Fee wiil be $550.00 ’ TrigtllC;:n da(r:ngrilrig;uﬂgl:ncmg 0 fﬁ;%qoh@éfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [J Delete TILE [ Change [ Additicn
NAME PLATTEIS, GARY S NAME
STREETADDRESS | 4119 GUNN HWY STE 22 STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33624 CITY-ST-ZIP
TILE v [ petete TITLE [ Change [ Addition
NAME PLATTEIS, JACOB D HAME
STREET ADDRESS | 4119 GUNN HWY STE 22 STREET ADDRESS
omv-sT-ZP | TAMPA FL 33624 CITY-57-2IP
TILE ST [ petete e [ change [ Addttion
NAME . PLATTEIS, JENNIE - e NAME - } . o R
STREET ADDRESS | 4119 GUNN HWY STE 22 STREET ADDRESS
CiTY-§T-2IP TAMPA FL 33624 : CITY-ST-7IP
TMLE O Delete LE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | bereby certify that the informatiop.eeppied with this XA %, exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgfemental repyt is true Aing gnature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the raeiver or trustee efpowerdd to & 5 dauired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

4//(6 2— W2-265 -H0%S
#LLy

Daytime Phone #

Ot BN |

AY

CR2E034 {9/01)




