 EE———
FILED

13. | hereby certify that the information supplied with this filing 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 cath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachmenifwYh an address, with all other like empowered.

COUILESTe Tawlorm  Mlaglor.  Sui-212:0913

[
2002 UNIFORM BUSINESS REPORT (UBR) x
May 19, 2002 8:00 am;,
DOCUMENT #  P98000082771 Secretary of State
. Entity Name
ok 3 ok <
SENSIBLE SOFTWARE SOLUTIONS, INC. 05-19-2002 90163 016 ***150.00
Principal Place of Businass Mailing Address
141 NE 30 STREET 141 NE 30 STREET
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
C20 NW 532 Sireer 9030 NW 53 & -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Coral Springs  Fu Coral Sperings. T 650868010 Not Applicable
Zip ! ¥ Country Zip 1 ‘Country - _ $8.75 Additional
233041 .E UsShA BBDL'_.I USG 5. Certificate of Slatus Desired | Fee Required
b oz o BN and Addrass.of Current Registered-Agent——— - ——- ] 5= 7=Name and Address of New Registerad. Agsnt e
Name
TAYLOR’ LESLIE A } . - Street Address (P.0. Box Number is Not Acceptable)
141 NE 30 STREET %030 NUL2, 53 Siree
FT LAUDERDALE FL 33334 Cocal Speings, i 3307T
City FL Zip Code
8. Trd above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
sionarure L gshe 'T-CLU\ Yo~ PFQS] dent”
L] Signalure, typad or printed rame of rﬁ':iered agery and titla if applicable. {NOTE: Registered Agent signature required when rainstating}) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsgtion C. ion Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Ej;'ﬁﬂn daén(f;ﬁ:uﬁ:: neing 1 f«%e?—]ct,ohg:i fe
(See criteria on back) 7| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD O pelete TITLE Pb B/Change ] Addition §
NAME TAYLOR, LESLIE NAME '[‘Q\(l_.gg| LESL Ii,. &
sineet aooress (141 NE 30TH ST, - sTREETADDRESS | A3 MW TS 3rd. Shreei §
crv-st-2¢ (FT. LAUDERDALE FL 33334 CiTY-S1-2IP Cora) JSP,--;,\_%S Fv 3361 @
THLE [ Delete TITLE ' ’ [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIT(E 1 Delete TRmE " T thnge L) Addton |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE ™ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TITLE [ Detete TILE [J Change [T Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE AND TYPED OR P‘RTWED@ E OF SIGNING OFFICER OR DIRECTOR (] Date Daytime Phons 4




