2000 UNIFORM BUSINESS REPORT (UBR) FILED

L

DOCUMENT # P98000081321

1. Entity Name

SENSIBLE HEALTHCARE PRODUCTS, INC.

May 20, 2000 8:00 am
Secretary of State

05-20-2000 90004 033 ***150.00

Principal Place of Business Malling Address
100 N. TAMPA STREET. STE. 2700 100 N. TAMPA STREET. STE. 2200
TAMPA FL 33602 TAMPA FL 33602-5810 |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WR!ITE IN THIS SPACE
. |
City & State City & State 4, FEl Number } Applied For
) 59—3538917 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addréss of New Registered Agent ~ ~~- -1 -- - -

LOW, LEA'KWAN
14006-EVERSHINE-STG: 10933 N . DALE NARBRY Hw
TAMPA FL 33624 3201\§

Name ’

Street Address (P.O. Box Number is Not Acceptablé}

|
\

City

FL 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 Fr‘:%rida‘

|
|

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

.8. This carporation is #ligible to satisfy its Intangibte | | ... FILE NOWNLFEEIS $150.00 . . . . 10. Flection Gampaign Fin'ancing S s 85,00 My 86

Tax tllmg rgquur_ement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees

(See criteria on pack) O Make Check Payable to Department of State
AL T . QFFICERS AND DIRECTQRS 1 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE P ) 3 Delete TTLE 3 Change  [] Addition %_
NAME LOW, CHIN-GUAN NAME 2
STREET ADDRESS | $4006-EVERSHINE-ST 10322 ™. DALE mAR R hwyl| smeEraooaess 3
ciry-st-2Ip TAMPA FL 33624 23618 CITY-S7-2IP 'E'u"
TIME VP (3 Deleta e Ol change (] Additon | &
NAME LOW, LEA-KWAN NAME
STREETAUDRESS | 14006-EVERSHINE-STICT32 N . DAL /MA A RY gt/ || STREETADDRESS
CITY-ST-2IP TAMPA FLL 33624 23p 18 CITY-ST-2IP
M | - B - Dloete . J-Tme e e ol e () Change [ Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE . . ] Delete e O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-Z2IP
TITLE ) {1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-ZiP
TET ™~ 7 Dalete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-§T-ZIP
13. | hereby cerlify that the information supplied with this flling does not qualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frusiee empowerst 10 execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 i
changed, or on an attachment with an address‘yith allpther like empowerad, :

R
i [

A [ LA

A G
.
Ry

SIGNATYURE: SN A

SIGNATURE ANDTYPED OR NNTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytims Phane #
A



