2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90186 011 ***150.00

PECn)mCNUMENT # P98000081321

SENSIBLE HEALTHCARE PRODUCTS, INC.

OO 1A

Principal Place of Business Mailing Address
148 WHITAKER ROAD. SUITE A 146 WHITAKER ROAD, SUITE A
LUTZ FL 33549 LUTZ FL 33549

g.

T

2. Frincipal Place of Businass 3. Mailing Address

Sulte, Apt. #, etc. Suita, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

SIGNATURE: -SHGB%?T; SEATRBYIRED

§13-909 /683

L
Pl W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

JM 9‘9503

DOaytrve Phona #

City & Siate City & State 4. FEI Number 59’35389 17 Applied For
Not Appliczblae
Zi Counti Zi Countr ) . i
L . i P 4 5. Certficate of Status Desies ~ []  $8-7 Additional
e | TEIR e e ) e o peetfee . . _}______EeeRequirag__ - e
6. Nama and Addrass of Current Realstersd Agent .. __7. Name and Address of New Registered Agent _ -
By Name
LOW, LEA-KWAN Street Address (F.0. Box Number is Not Acceptable)
146 WHITAKER ROAD, SUITE A .
LUTZ FL 33549
City FL I Zip Code
8. The above named entity submits this stalement 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 Y Jan8, 2003
Signature. typed o prinad name of fagiserad agernt and bife If appiceble (NOTE: Registared Agent signatwa +equired when reinsiating} DATE
<% ne FILENOWH! FEEIS$180.00 - o o | oo 9. Election Campaigri-Financing ==~ §5:00"may Be
After M.ay,1’ 2003 Fee wil be $550.00 Trust Fund Contribution. Added 1o Fanas
-Make Check Payable to Florida Deparfiment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TmE vD O petete TME O Change [ Addition | &
NAE LOW, CHIN-GUAN A g
sTReET ADDAESS | 148 WHITAKER ROAD, SUITE A STREET ADDRESS 3
or-st-or - VLUTZ FL 33549 CITY-ST-21P g
[}
THLE FD O Delete TIME CJcharge [ Addition ]
HAME LOW, LEA-KWAN NAME
STREST ADDRESS | 146 WHITAKER ROAD, SUITE A STREET ADORESS
c-s-ze (LUTZ FL 33549 - cmrestoe
~TME O teles —-—§ -TiiLe: S —— e e T e DChage [ Addiicn ‘
NAME - NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP GiTY-ST-2IP
TIME O Derets RILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P CITY-SF- 2P
TiNE [ Derete TLE O Change [ Addition
| Name . B A ) .
STREET ADDRESS - T T T e e £ R R ADOAESS | o ot e L e B s ey o
CIFY-ST-2P CrY-831-7p
e [T Celete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§I-1P CImy-ST-2ip
12. | hereby cartify that the infarmalion supplied with this filing does not gualify for the exemplion stated in Section 11907%3)0), Flarida Statutes. { further certity that the-informatior
‘indiceted on this repert ar supplementa) report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or tha recaiver of trustee empowerad 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name'appears in Block 10 or Block 11 if
changed. or on an atachment with an address, with all other like empowsrad. ' kS




