2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JENSEN LANES, INCORPORATED

302079

Principal Place of Business

1357 N E OCEAN BLVD

#3208

STUART FL 34996 - -
us

Mailing Address

1357 N E OCEAN BLVD
#308

STUART FL 345%

us

P

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

(02-03-2003 90053 036 ***150.00

90015383

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1 1 12094 Not Applicable
i n i n iti
Zip Country Zip Country 5. Certificate of Status Desired O $875 Addmonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASEY, MAUREEN Street Address (F.O. Box Number is Not Acceptable)
1357 N OCEAN BLVD.
#308
STUART FL 3499 Zip Code

City

FL

8. The above named

ubmits this statement for the

purpesg ohghanging its registered officg.or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Dbhgan:)?o red?agenl. ’
_SIGNATURE Ll (JZ’C/
e L ageot and MekamiTalis_ o -1 (NOTE: Fogt Ageal sk renuired when reinstaling). ., = DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Pavab#e to Flonda Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Centribution. )

Added to Fees

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) I [ Deleze e [ change [ Addition
HAME PETZ, MAURICE HAME

stzer ancress | 1357 N OCEAN BLVD. STREET ADDRESS

arv-st-z¢ | STUART FL CIrY-S$T-2IP

TILE STD [ Delete e [ Change () Addition
HAME CASEY, MAUREEN NAME

street anpRess | 1357 N OCEAN BLVD. STREET ADDRESS

CITY-ST-2IP STUART FL CITY-ST-2IP

TITE v 3 Deleate TITLE [Jchange  [J Addition
NAME CASEY, PATRICK HAME

streer aopRess | 1707 CANORA DR STREET ADDRESS

CITY-ST-21P PT ST LUCIE FL CITY-ST-2IP

TITLE D ] Delete TI7LE . [Jchange [ Addition
NAME PETZ, ROBERT NAME

stReeT Anoress | 3644 SW 16TH ST STREET ADDRESS

orv-sr-a0 | OKEECHOBEE Fli — ~ — - - oo e ROVSEIR ) = -

TIME [ Detete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 oITY-81- 2P B
TMLE 1 Detete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3X(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 sffect as if made under oath; that | am an officer or director

of the corporation or the receive
changed, or on an attachime
,”

SIGNATURE{

lh/an address, with all ofher.Jike empowered.

A

r trustee empowered 10 execute-this report as required by Chapter 807, Florida Sﬁwze?nd that my namaappears in 8lock 10 or Block 11 if

SIGNATURE WHD TYPED OR PRINTED NAME OF SIGNING OFFI%D’"!ECTOR

Date 7 Daytime Phone #

(Ll
v |

—

fipnion

CR2E034 (10/02)



