2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 02, 2003 8:00 am

Secretary of State

05-02-2003 90094 030 ***150.00

DOCUMENT # P99000095358

1. Entity Name

SENSORPRODUCTS.COM, INC.

Principal Place of Businass Mailing Address
314 PINE AVENUE POST QFFICE BOX 1760
SUITE A 314 PINE AVENUE. SUITE A
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite. Apt. #, etc. O CHECK HERE ' MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650959292 Not Applicable
zp Country dp Courtry 5. Certificate of Status Desired - [ ?g'gfql‘ﬁ?g&“onal
e S=-g=Name'and'Addréss of Cuirent' RegisteredAgent™ "~ — |~ ~ 7. Name and Addfess of New Registered Agent )

Narmeg

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Coce

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

4

Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature ragquired when rainstating) DATE

& FILE NOWIN FEE IS $150.00_

9. Etection-CarrpangrrFinancig $9.00 mayBs

After May 1, 2003 Fee will be $550.00 .
| Trust Fund Contribution. 0 Added to Fees

Make; Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11

me | PTD O Delete THLE ClChange [ Addition
HAME .| CONNELLY, DANIEL L NAME

streer AbDResS | 314 PINE AVENUE, SUITE A STREET ACDRESS

_ CITY-ST-7IP ANNA MARIE FL 34218 CITY-ST1-2IP

JJME SVD O elete e [JChange [ Addition
S CONNELLY, WENDY NaME

‘:STREET ADDRESS | 314 PINE AVENUE, SUITE A STREET ADDRESS

CITY-ST-7IP ANNA MARIE FL 34216 GITY-5T1-21P

TILE 1 B ) O3 Celete TILE (O change [ Addition
NAME N ; NAME - :

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete HILE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TMLE : 7 Delete TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZiP

TITLE 3 pelete TINE [ Change [ Additicn
NAME o ) : NAME S -

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify far 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 shalt have the same legal effect as if made under gath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address_with all other like empowered.
siGNaTURE: _ SIGNAZARE D 0’ / 30/ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O Dde I " Daytima Phone #

ny

CR2E034 (10/02)



