" 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000023476

1. Entity Name

JENSEN BEACH RENTALS, INC.

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90985 040 ***150.00

Principai Place of Business Mailing Address
2565 N.E. INDIAN RIVER DRIVE 2565 N.E. INDIAN RIVER DRIVE
JENGEN BEACH FL 34357 JENSEN BEACH FL 34957
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-03 Applied For
93027 Not Applicable
Zip Country, . |-.Zip. - -| Couniry . . $8.75 Additional
3 q q‘S‘ 1 ‘m &({T’\\\) 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

iberlive—, Cotheerive G

Name
SEIBERLING, CATHERIN Q/’/ Se

NE GARDNER LN %’% Street Address {P.O. Box Number is Not Accemca-bfz)! - : :I

57, Perce FL | 4% ga~

8. The above ngmed entity gubmits this stj?ent for th# purpoge of ciihaing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR { Y/ . o

gnature, l:.'r.':'ec!v of | printsd name of registered agent and Iitte if applicabia. J {NOTE: Registerad Agemt signature required when reinstating) DATE

9. This tion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
Ta; fﬁﬁ??éé&?;::n'tg;nd elec%:sl 1oydo s ¢ After MAY 1. 2001 Fes wili$be $550.00 10. Election Campaign Financing $5.00 May Be
o ' ! : . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE D : 1 Delete TIMLE O] change [ Addition | &
Q

NAME SEIBERLING, CATHERINE G NAME =
STREET ADDRESS | 9565 NLE. INDIAN RIVER DRIVE STREET ADORESS 3
CITY-$T-2IP CITY-$T-2P ! S

JENSEN BEACH FL o
TITLE D O vetete TITLE [J Change [ Addition g
NAME SEIBERLING, JAMES J. NAME ;
STREET ADOAESS | 2565, N.E. INDIAN.RIVER DRIVE o oo | e sommess -
CITY-ST-71P JENSEN BEACH FL R * § cry-sT-zip - —_—
TILE [ Delets TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TRE ] Gelete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-2IP
TiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CiTy-ST-2IP
TITE (3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-7IP

indicated on this report or supplemental report is true and accurate and that my signature shall have th
of the corporation or the receiver or trustee empowered to execute this report as reguired b
changed, or on an attachm ith an addgéss, with all other like ergpowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

, Florida Statutes; and that my name appears in Block 11 or Block 32 if

ame legal effect as if made under oath; that | am an officer or director

Daytime Phone #




