R
2002!JUﬂi.FORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SENSE TECHNOLOGIES, INC.

P98000061616

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90008 047 ***150.00

/
/]

Mailin

Principal Place of Business
4503 NW 103rd Ave.

Suite 200 Suite 200

4503 NW 103rd Ave.

Sunrise, Flotida 33351

g Address

iy

: (V) /93‘1‘/1
€03 M L

\Sunrise, Florida 33351

_onrise, 41k
2332

¢ AT IR

. GOLDRICH, ANDREW
4503 NW 103rd Ave.
Suite 200

Sunrise, Florida 33351

TN W - wwwe

2. Princiga) Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
SuiTe 200
City & State City & State 4. FEI Number Applied For
<‘ R Sé . F(_, 650859753 Not Appiicable

Zi Count Zi t -

5 oty P Country 5. Certificate of Status Desired dJ $8.75 Additional

333 5\ ggm ,g@“ Fee Reguired

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

GotDEICH 2/ ANDRED
Street Addre@(%%_-%)x %7%|s t )]
SuITE 200

City

FL

SUNRACE,

8. The above named entity its this statement for the

SIGNATURE

%525
/
its registered office or registered agent, or both, in the State of Florida,

4/%/07

Signaturg ty]

(NOTE: Registerad Agent signature requirad when reinstating) i DAT;

orbrintexd name of registerad ag“é’nl and title i app\icab{

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Carmpaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
O

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

(See criteria on back)
DFFICERS AND DIREGTORS 12,

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD e R THLE P O change  [J Addition
NAME " 4503 NW 103rd Ave. . NAME

STREET ADDRESS Suite 200 STREET ADDRESS

CiTY-ST-21P $982=Sunrise, Florida 33351 ___ 332 cmv-sr-ze

TITLE e s =22 b e W [ Change [ Addition
NAME SOV 4503 NW 1031d Ave. NAME ¢

STREET ADDRESS Py Suite 200 . STREET ADDRESS

CITY - ST-2F . Suﬂse,flgl@géﬁ_{lv; ,,) || crv-stze

TITLE 'i:l Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-2IP

TmE * 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71p

TITLE [T petete TITEE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete THILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signaturs
of the corporation or the receiver o stee empowered 10 axe this report as requj
changed, or on an attachment v j .

SIGNATURE:

hall have Ihe same legal effect as if made under oath;
by Chapter 607, Florida Statutes; and that

in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
that | am an officer or director
my name appears in Block 11 or Block 12 if

Y [aofp7 (i) P

Da \_ DaytiFa Phora #

'
|
i

CR2E034 (9/01)




