2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063834 May 14, 2001 8:00 am

1. Entity Name . ) Secretary Of State

SENSE HOLDINGS, INC. -
05-14-2001 90104 043 ***150.00
Principal Place of Business Mailing Address
7300 W, MCNABB ROAD 7300 W. MCNABB ROAD
iz KIRH)
TAMARAC FL 33321 ) TAMARAG FL 33321
YA IAEA AR IR A
300 w- MeNah £
Suite, Ap&i_, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
& State City & State 4, FEI Number 65 0859753 Applied For
; nmaval 7 / &- Not Applicable
3 é g 2 [ Countg #p Country 5. Certficate of Status Desred ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f C; : -
GOLDR'CH. ANDREW . .- Streat Address (P (é%bef is No//’c;{i{e
- 10671-NORTHWEST 52ND STREET, SUITE 3 o5 SO Boxplimter s Nojhgespaiey f

SUNRISE FL 33351 5:” 7[( / /7

“T Qm avac. L |37 /

8. The above named tysu its thig statement for rpogt of chapBing its regrslered office or registered agent, or both, in the State of Florida.
/3 of of
SIGNATURE

Signatura, type?or printed nama of reg\sxé(ad ahém and title if appllcabl {NOTE: Registeraed Agent signature required when reinstatng) IJATE f
i ion i m
9. This corporation i eligible to satisty its Intangible FlLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllwqg r.equwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Adetod 1o Fees
{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ O Delete TITLE []chenge  [J Addition
NAME GOLDRICH, ANDREW NAME

STREET ADDRESS | 7300 W. MCNABB ROAD STREET ACDRESS

CITY-5T-2P TAMARAC FL 33321 A_“ CITY-ST-21P

TITLE DOV'C ‘Pev \ eV ] Delete TMLE [ change [ Aodition
NAME 300 (u. MCUQQM # (7 NAME

STREET ADDRESS dwiqv a e -F (a. 3 3 3 l { STREET ADDRESS

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

TITLE L&’ [ pelete TITLE [J Change (] Addtion
NAME 5 “ |a\, \ | e
 STREET ADDRESS a& £d :E‘ ( STREET ADDAESS

CITY-57-2iP ,M Q ‘,.( [ [c.. 2 _7,; CITY-ST-ZIP _ o
TME _ “Cloeee™ = ~§ TME [[] Change [ Addition
NAME vy .Q S la_v‘[cf NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P g&“"‘-*&-- CITY-ST-2IP

TILE [ pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE : O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate ang4hat my gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optfusipe empowered to exe port 82 rgquired by Chapter 807, Florida Statutes, apd thatmy name appears in Block 11 or Blogk 12 if

changed, or on an attachment wj dresgy with ali other
Uf3ofor  95¥726 [f21-

L
SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f it Daytime Phore #

SIGNATURE:

CR2E034 (10/00}



