| I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # S15695
1. Entity Name

APPLIED SENSING PRODUCTS CORP,

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90089 015 ***158.75

Principal Place of Business Mailing Address

1770 BAYWOOD WAY PO BOX 5235

SUITE 1078~ SUITE 1078

SARASQTA FL 34231 SARASOTA FL 34277-5235
us ‘ us

360687

2. Principal Place of Business 3. Mailing Address

O A AT

Sulte, Apt. #, oto. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
650229967 Not Applicabie
Zip Country Zip Country . . : $8_75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TMARTIN, HEATHER

Name

T P AT o R e i e e Eep r -

Street Address (P.Q. Box Number is Not Acceptabie)

580 CABANA RD
VENICE FL 34293
' City FL Zip Code
8. The aboven t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

SIGNATURE

fad or prinlacrfame ul‘regisleraﬂ agent and titla if applicabie.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This cory tion is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.

.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP 7 pelste TITLE 1 Change [ Addition §
NAME MACKAY, JOHN A. NAME %3
STREET ADCRESS | {770 BAYWOOD WAY STREET ADDRESS ]
CITY-ST-ZIP SARASOTA FL GITY-ST-2IP §
TITLE DV ] Detate TITLE [Jchange [T Aadition { G
N MACKAY, PAULA A. e
STREET ADDRESS | 1770 BAYWOOD WAY STREET ADDRESS
CITY-ST-2iP SARASOTA FL CITY-ST-2IP
mE ——— [ pefete 1 RO - [ Change Qqugon
NAME - T ’ - ) ~f name T ] ’ e R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE (7 Delete THLE [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE = T pelete TIMLE [J change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-5T-2IP
TILE: [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exem

indicaled on this report or supplemental report is true an
of the corporation or the receiverp
changed, or on an attachmg

SIGNATURE:

R

tee empowered to execute this report as re:
ayldress, with all other like empowered.

: A -y

= ;\a-/i \Jd Llo'l ﬂ .

ption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
quired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

4fz6f0:  Qui 923 2057

SWE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

—

Hdcl/ﬁa?

Ddte 4 Daytima Phone #




