FILED
Jun 03, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

-
A

M e |

DOCUMENT #  P99000104Q88 .
1. Entity Name : L “ 06-03-2002 91201 030 158.75
POCL SENSE, INC.
A
. ~ R
Principal Place ol Business Maliing Address . ~w
5304 LITTLE ROAD. PINCH-A-PENNY S04 UTTLE ROAD. PINCH-A-PENNY . B I I VY
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 34655 :
2. Principal Ptace of Business 3. Maiting Address
SOre BS awout. Ao, -5 odoout—
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale City 8 Stata i a. FEI Number Applied For
59-362 1073 Net Applicable
Zip Country Zip Country . o ] " $B.75 Additional
3 fi 15 . nong
' §. Certificate of Status Desired .ﬂ/ Fee Required
8. Name and Address of Current Reglistered Agent : 7. Name and Address of New Registerad Agent
. ST T TS e e Giew - T aa | Name gL oL _ a0 s LIS =T 1L 7 My \ - :
MIZEL, LINDA A - diasSer afead M ag N -
* Swreel Address (P.O. Box Number js Nol Accep;able)
5304 LITTLE ROAD, PINCH-A-PENNY Shot e Vhor :
NEW PORT RICHEY FL 34655 Pt eseln aPcrnn
City ZipCode
8. Tne above named entity submits this statement for the purpose of changing iis registerad olfice or registered agent, or both, in the Stale of Florida. ) .
SUGNATURE D I/ 25-Ad
- Signalute, typed or panted name of rogistored a d " 3 {NOTE: Registerod Agent signaiure requized when reinsiating) DATE
]
9. This corporation is eligible to satisty its Intangiole FILE NOW!!! FEE IS $150.00 c ion Fi .
'#Tax fiing requirement and elects jo do sa. .- Atter May 1, 2002 Fee wiii be $550.00 10. Electlan Campaign Financing $5.00 may Be
g re . ] : Trust Fund Contribulion, O Acded to Fees
{See criteria on back) vet - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TmE P £ Delete TIME ' D changs [ Addition | S
NAME MIZEL, LINDA A NAME &
STHEET A00RESs (5304 LITTLE ROAD, PINCH-A-PENNY STREET ADORESS 3
onv-s2p  {NEW PORT RICHEY FL 34655 orv-s7-2p g
THE v B2 Detete Tme Ocrange [ addition | &S
MAME MIZEL, ROBERT A NAME - :
stweeT wooRess (5304 UTTLE ROAD, PINCH-A-PENNY STREET ADDRESS
crv-S1-22  [NEW PORT RICHEY FL 34855 ciry-s1-2p
AMME - e eee— T e rm - e [ Dol - o RTTIE 1‘.— LIS T atvm s gy e TSI e __-.—..DQW-_D Addition H
paw I N R 3
STREET ADDRESS - ") STEET ADoREsS - o A A
CITY-ST-2p % e R ™ o e, e | OTvSTER mm—e .
TE 7 Oetets e T Ocrange  [JAddition | =
NAME NAME )
STREET ADDRESS ) STAEET AODRESS
CITY-ST-21P CITY-SI-2P ;
E [ Delete TTLE ' Ol change [ Addition
NAME NAME . i
STREET ADDRESS STREET ADDRESS i
CITY - ST-2P ) CITY-ST-7IP :
e O oetete e ' O change  [] Adeition :
NAME " NAME .
STHEET ADDRESS ] STREET ADDRESS
CITY-51.2ip CTY-ST-2P
13. } hereby centify that \he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify thal the information i
indicated on this report or supplemenial report is true and accurata and that my signature shalt have the same legal afect as it made under oath: that | am an officer or director :
of the corparation or he receiver or trustee empowered 10 executs this report as required by Chapter 6C7. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-en address, with alt other like ampowered,
LD 1P =11 a .
SIGNATURE: _ NGV EE/REQUIRED
SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR




