2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S57071

1. Entity Name

SENTIMENTAL JOURNEYS, iNC.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 30063 050 ***150.00

Principal Place of Business Mailing Address

10400 GRIFFIN RD 10400 GRIFFIN RD
SUITE 162 SUITE 10& ‘
COQPER CITY FL 33328 : COOPER CITY FL 33328
us : ' us

LUU3ssolL

2. Principal Place of Business

TS R

I |

WA

Suite, A, ¥, etc. S‘ul‘.& \05 Sun%m' i,\l(/ ‘.03

[S

UM

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number 65 02 Applied For
C(_)(J v C\tf F \ 67645 Not Applicabla
ap Country ap (;33’L% Country US A/ 5. Certificate of Status Desired I ?ese.gg] lﬂf:c;““”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

e et At T e i e

2 -~ BENDER MARK: ==t ot o Sy

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

10320 GROVE LANE
COOPER CITY FL 33328

City

Zip Code

FL

SIGNATURE

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registared agent and title if applicabla.

(NOTE: Ragistered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TiTLE D 7 Detete TIMLE [change [ Additicn
NAME OBERFIELD, CRAIG NAME
STREET ADDRESS | 2550 RAMPORT WAY SOUTH STREET ADDRESS
CITY-$7-2IP CODPER CITY FL CITY-ST-2IP
TITLE D 1 Delets TITLE [ Change [ Addtion
NAME BENDER, MARK NAME
STReET ADDRESS | 10320 GROVE LN. STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CITY-ST- 2P
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
~STREET ADDRESS | =~ — S e g < B STREETADDRESS - |~ - =~ o+ 5. o TEr e o L e peaee e
CITY- 5T-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P Z / CITY-8T-71p

indicated on this report or s
of the corporation or the

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W4-252- /459

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTCR

Daylime Phone #

,%/o /
e

027381

CR2E034 (10/00)



