2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  F02000005170 ecretary of State
1. Entity Name 04-10-2003 90077 045 ***150.00
JENSEN BEACH MARINE CENTER, INC.
Principal Place of Business Mailing Address
7910 BAYSHORE DRIVE 1498 SQUTHWEST BUCKSKIN TRAIL
MARGATE NJ 08402 STUART FL 34997
e — f AR WIRATIEARL. —
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22-3819689 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i.g?qﬁ:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CANDIDO’ KRFSTINA M ESO Streel Address (P.C. Box Number is Nat Acceptable)
ARNSTEIN & LEHR
§15 NORTH FLAGLER DRIVE, SUATE 600
WEST PALM BEACH FL 33401 City FL | ZpCode

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name cof registered agent and title if applicable. (NOTE: Registerad Agent signature recuired when reinstating) DATE
FILE NOWI!! FEE IS $150 00 _. .
: T ey : S R e T | 8. Election C ignFi ing - - n
Atter May 1, 2003 Fee wil be $550.00 et und oo 0y 500 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD ] Detete TITLE [ change  [] Addition
NAME | RUFFU, WILLIAM NAME
' STREET Annnfs;.“ 7910 BAYSHORE DRIVE ’ STREET ACDRESS

ory-st-zp - MARGATE NJ 08402 - CITY-ST-2P
| TIE VPVC [ Delete TLE 3 change L] Addition
L 7 COLLIER, CLIFF NAME

STREET ADDRESS: 1»493 SOUTHWEST BUCKSKIN TRAIL STREET ADDRESS

CAY-ST-2F ¢ 4 STUART F|_ ‘34097 CITY-ST-2IP

IE % STD{ 5 [ Delete TITLE Ol change L] Addition
NAME &\ RUFFU, CAHMELLA ) NAME

STREET ADDRESS | 7810: BAYSHORE DRIVE STREET ADDRESS

orv-si-2e 3| MARGATE NJ 08402 . CITY-57-2IP

THLE " ] Delete TITLE O change [ Addition
NAME IR NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP »

TITLE [ Delete TITLE [Ochange  [J Addition
NAME . IS — s ] - NAME ! [ ‘ v L
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certifty tha’t‘ the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiv '%r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme Jss, h all gther like empowered
SIGNATURE: °// /020 1220 53 Y

v

CR2E034 (10/02)



