s |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # S96423 TS Secretary of State
1. Entity Name 01-17-2003 90045 039 ***150.00
SENSATIONS, INC,
Principal Place of Business Mailing Address
%7 £ INDIANTOWN RD 337 E INDIANTOWN RD fvvrisie
SUITE 14 SUITE 14
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

|- . N . ) L 65.0301238 Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired O $B'75 Adn‘itionél' ’ )
. Fee Required
G.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W"'KENS' BERROCALO Street Address (P.O. Box Number is Not Acceptable)

AMERICA PLAZA SUITF 310 Ste. DA
1020 E INDIANTOWN-RE- 80| tapleunad Drve
JUPITER FL 3347 224D City FL [ ZpCoce

8. The above named entity submils this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
k] Signatura, typed or printed name of registered agent and titla if applicable. {NGTE: Registared Agent signature required whan reinstating) DATE

T8 Aftr May 1,2000 Feo wil be $550:00 8, Elcion Compagn Frarcig _ $5.00 way o

! i Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e P 1 Detete TITLE [JChange [ Addition io“_
NAME ROORK, JAY V NAME 3
sTreet apoRess | 2554 LALIQUE CIRCLE STREET ADDRESS Sr:
CITY-ST-2IP PALM BCH GARDENS FL CITY-57-2IP o
TILE ST O pelete TILE [ Change [ Addition g
NAME BAYIENSI, JOSEPH NAME
sTReeT ADDRESS | 2554 LALIQUE CIRCLE STREET ADDRESS
CITY-5T-7IP PAAM.BCHGARDENSFL . . . . . _Gmy-g1-7p
TILE O Delate TITLE ' [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-7IP
TITLE O belete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 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 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 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other likeiempowered.

SIGNATURE: S,JMU%F /2D ( oot [/ 5-45

SIGNWANDTYPEﬂ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




