2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8375

1. Entity Name

JORSON ENTERPRISES, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90232 023 ***150.00

Principal Place of Business

% ADAM A JORGENSEN
915 MIDDLE RIVER DRIVE. STE 415
FT LAUDERDALE FL 33304

Mailing Address

1911 NW 36 ST
OAKLAND PARK FL 33308-5753
Us

2. Principal Place of Business

3. Mailing Address

T

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEJ Number Appiied For
. L tUee e el - - o i LR PR P 59-2228492 - - - o= | T |Not Applicablep -
i i Zi Count i
Zip Country ip ountry 8. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JORGENSEN, ADAM A
1911 NW 36 ST. -
. OAKLAND PARK FL 33307-5753

Street Address (P.O. Box Nurnber is Not Acceptableg)

City

Zip Code

FL

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

SIGNATURE

{NOTE: Registered Agen! signature required when reinstating)

DATE

9. This corporation is eligitle to satisfy its Inlangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 B
TITLE PD: ' [ Detete TNLE O Change [ Addition %
wme 1 JORGENSEN, ADAM A e . WME - h e e e - - 2
STREET ACDRESS | 1911 NW 36TH ST STREET ADDRESS 2
Giry-st-2p OAKLAND PARK, FL 33309-5753 CIvY-ST-2P ﬁ
TILE D O patete TITLE [ Change [ Addition | &
NAME JORGENSEN, BIRTE L NAME
STREET ADDRESS | 1911 NW 36TH ST STREET ADDRESS
Gary-3r- 2P QAKLAND PARK, FL 33309-5753 CITY-S1-217
TILE ’ T Delete TME CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2 )
TILE [T pelets THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Y-S5 2P CITY-ST- 7P
TLE 3 elete TITLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-57-7IP
TITLE 7 Detete TILE {1 Change [ Addttion
NAME NAME ) L . _
STREET ADDRESS |- - - - - - e ©T T TP RTSTREEY A0DRESS |
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowared 1@ Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

th 3

changed, or on an atlachment with an address

SIGNATURE:

SIG|

4
NATURE AND TYPED OR PRINTED NAME

Fther like ermpowered.

"’ SIGNING OFFICER OR DIRECTOR

Janw /{&/Zw !

Daytime Phore #




