FILED

2003 FOR PROFIT CORFORATION

UNIFORM BUSINESS REPORT (UBR) ¢  >ecretary of State

Jun 02, 2003 8:00 am

05-01-2003 90347 041 ***150.00
DOCUMENT #  P02000053024
1. Enlity Name
A.D. JENSEN INC.
by . |
-Principal Place of Business Mailing Address 5 50 4547 3 !
39578 COOOPLUM CIRCLE 33578 COCOPLUM GIRGLE ’ i
COCONUT CREEK FL 33063 CQOCONUT CREEK FL 33063 ’
B E— AR R A
: F
Suite, ApL. #, elc. Suite, Apt, &, elc. rl F_:HECK HE"EF!E IF MAKING CHANGES ,
Clty & State , City & State 4. FEI Number - . ) Applied For
' P7 = /L /¥ Not Applicable
n Couniry ap Country 5. Certificals of Status Desited O ?e?a;!’?q mm”a’
_ .f.' Name and Address of Current Raglatered Agent 7. Name and Address of New Reglstered Agent :
—SH —UTRERA-— ?A'.-Gas e —— ———— e e e T e e T N Aria-n.l!eyl:—_ ém‘z(t—. 4( CM‘?L\qae ‘&M'\(fs -
EGEL & P Streel Address (P.O. Box Numbfer is Not Acceplable) E4 M7 € S S~ o
1840 SW 22ND ST. : , !
4TH FLOOR 1909 lorParct<. Bees ' # oo €17 |
MIAMS FL 33145 City Zip Cad !
8 VBoca Parom FL [“55%5 )]

8. The above named antity submits this staterment for the p of changing its registerad oflice or registered agent. or both, in the Slia;e‘of Fiorida. | am familiar with, and accept

the obligations of regisiered agent. - - - |
+ - .

W / / 7/ 273 E

DATE |

SIGNATURE

Sagnatine, bypadl o printsg mdwmﬂ(mwﬁﬂelwwo. {NOTE: Registarad Agent Eignature requerad whail reinstatmg)
FILE NOWN! FEE IS $150.00 . . !
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. O  addedio ra‘és
Make Check Payable to Florida Departmant of State ;
BTy OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTME PSID [ Delets MLE Clchange [ Addition
NAME JENSEN, ALICE D NAME : }
sTReET apokess | 3057-B COCOPLUM CIRCLE STREET ADDRESS ‘
GITY-ST-2IP COCONUT CREEK FL 33083 CITY-ST-BP |
TLE : 1 oejete e I changs [ Addition
HAME ) NAME E
STREET ADDRESS STREET ADDRESS . :
orTY-§1-2 . oTY-57-7 |
HRE [ — =~ Domee.. o f me 1 - .. . S — e ~w [Otrange [ Agdition
I e b . o
STAELT ADDRESS STREET ADDAESS ‘ j
ClIY-51-2IP CITY-51-2IP .'
TME ] Detete TME Dichange 3 Agaition
NAME # NRAME i
STREET ADDRESS ) STREET ADDRESS E
CV-5T-2P . CTY-ST. 7P :
Tme O Detete p(ul3 Ocnange [ Addition
HAME NAME
STREET ADOAESS SYREET ADDRESS .
QITY-ST-2P _ : ciy-51-2p i
TWILE (1 Detete THLE Ochange [ é\ddiﬂnn
HAME NAME I
STREET ADDRESS STREET ADDRESS ]
CITY-51-2P CITY-SI-2P |

12. i heraby cerli:xl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further gartify thal tha information
indicated on this report or supp'emental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 i

changed, or on an attachmant with an address, with all other like empoweted. !
SIGNATURE: AULESDON NS ER AL ﬂf%fm/fwfz{’ %/@3 s 76537

G omcz”( DIRECTOR Daytire Prone #

P T
¥ E

CR2ED34 (10/02)



