2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095358 FILED
1. Entily Name May 16, 2000 8:00 am
SENSORPRODUCTS.COM, INC. Secretary of State
05-16-2000 90145 019 ***150.00
Principal Place of Business Mailing Address
314 PINE AVENUE POST OFFICE BOX 1760
SUITE A 314 PINE AVENUE. SUITE A
ANNA MARIE FL 34216 ANNA MARIA FL 342161760
F T > DI ENAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] ’ City & State T | 4, FE(Number . - ) ~ | Applied Far
65 - @‘35% 2 qz Not Applicable
Zip Country Zp Cauntry 5. Ceriificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or prirted name of registered agent and bile f applicabls. (NOTE' Registerad Agent signalure requred when renslating) DATE
g s e T e, MAY 1,2000 Fao Wil be $55000 | "0 SIS AT TE Oy $5.00 ey 5
g re - ’ . Trust Fund Contribution. O. Added to Fees
(See criterla on back) - O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD I Delete TIMLE [Jchange [ Additien
NAME CONNELLY, DANIEL L NAME
STREET ADDRESS | 314 PINE AVENUE, SUITE A STREET ADDRESS
CITY-ST-21P ANNA MARIE FL 34216 CITY-ST-ZP
TILE SVD [ Delete THiE O Change [ Addilion
MAME CONNELLY, WENDY NAME
sTReeT AD0RESS | 314 PINE AVENUE, SUITE A STREET ADDRESS
CITY-ST-ZIP ANNA MARIE FL 34216 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
me . ) [ Delete TITLE ) [ Change [ Addition
MAME ) | ) HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S57-2IP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREETADDRESS ) . ., - - STREET ADDRESS
onv-stze |- oo- . L S CTY-§T-2IP
TITLE PNt [ pelete TITLE O change [ Addition
NAME Rl NAME
STREET ADDRESS g;.;;.;;,.é'( CThd L T STREET ADDRESS
CITY-ST-ZiP Lo et Mt T CITY-$T-2IP

13. i hereby certify that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the informaticn
indicatéd 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adghkess, with all other like empowered.

SIGNATURE: @Uf“tﬁmff y 4?/ 7{{/00 % 2)H0BLE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




