2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006514 FILED
1. Ently Nome Apr 17,2000 8:00 am
JENSEN CABINET, INC. ecretary of State
04-17-2000 90143 018 ***150.00
Principal Place of Business Mailing Address
205 £ MURRAY ST P.O. BOX 10599
FORT WAYNE IN 46803 FORT WAYNE IN 46853-0559
us us
T s AR RAEARA KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
35—1424596 Not Applicable
Zip Cauntry Zip Country 5. Certficate of Status Desired 0O Eg.;lgq lj\i:jecgﬁona'-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
kS Signature, typed ar printed nama of régistered agent and title if applicable. (NOTE: Regslered Agent signalure required when reinslating} DATE
B g oo dec oo to " | apar MAY 12000 Foo i be $ssnoo | 10 SecionCanpsion g $5.00 way e
b ! R Trust Fund Contribution. O Added to Fees
{See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TNLE [ Change [ Addition
NAME JENSEN, DENNIS NAME
STREET ADORESS | 3530 KIRKLAND AVE STREET ADDRESS
CITY-$T-2IP FORT WAYNE IN CITY-ST-7IP
TITLE ) O Delete TNLE [ Change [0 Addition
HAME DEDRICK, THOMAS NAME
STRET ACDRESS | 1617 NORTH ANTHONY STREET ADDRESS
CITY-ST-ZIP FORT WAYNE IN CITY-5T-7IP ) )
TITLE ST 1 Datete TILE ) [ change [ Adaition
NAME FRANKLIN, JANE HAME
STREET ADDRESS | 6732 LAURA LN STREET ADDRESS
omy-s-2° | FORT WAYNE IN GiTY-51-2p
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE (7 Detete TILE [ Change ) Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TILE (] Caleta TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF . CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. ! further certify that the infarmation
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 { arn an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gfher like empowered.

SIGNATURE: i L2080 -T2

NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

SIGNATURE AND TYPED OR PHIN




