e ——— |
FILED

¢
2003 FOR PROFIT CORPORATION G
[ ] -
UNIFORM BUSINESS REPORT (UBR) Jan 1 6,t 2003 ?S(t)gtgm :
DOCUMENT # K26204 - Secretary o 2
1. Entity Name 01-16-2003 90125 022 150.00
JENSEN SCIENTIFIC PRODUCTS, INC.
Principal Place of Business Mailing Address .
3773 NW 126 AVENUE 3773 NW 126 AVENLE 30003729
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
rincipal F§:e of Busines 3,A4&_il_Lrjgﬁc§ss
377 Nw b Ave. 3 Nw 186 Avonig
z‘j;“\”ﬁ'i’if‘ 7°' Sﬁ';‘p-t%ftf' ’ 3 CHECK HERE IF MAKING CHANGES
ity & Stpte . ity & Sla& ’ - 4. FEI Number 006 Applied For
[}JF Q’Tr gor gl ’: / or S COMOS 650065985 Not Applicable
: ¥ U i i .
\ ‘ Country Zip : Country : " . $8.75 Additional
330 (&S— OSA 83DE g‘ OSA, 5. Certificate of Status Desired [} Fee Required
) " 6. Name and Address of Current Registered Agent — - T 7. Name and Address of New Registered Agent— - -
Name
L"TLE' STEPHEN Street Address (P.O. Box Number is Not Accepltable)
7033 SUFFOLK LANE K
PARKLAND FL 33067
City FL Zip Code
8. The above named ¥ntity submlts thi staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of istered adent. \ d
SIGNATURE _;; \ P, > : Ot } ( O "3’
‘Signalure. typed or printac Pame of FEMG agen and litle if applicable. {NOTE: Registered agent signalure required when reinstating) DATE {
. ;
FILE NowU! FE I-S $150.00 9. Election Campaign Financing $5.00 May Be !
After May 1, 2003 Fee'will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to fiorida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TME P T Delete TITLE [ Change [ Addition g
NAME LITTLE, STEPHEN NAME [=]
sTreeT a0okess | 7033 SUFFOLK LANE STREET ADDRESS 3
omv-st-ze - (PARKLAND FL 33067 CITY-ST-ZP b
o
TITLE [ celete TILE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p . gmestae L - . - - = -
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cry-Ss1-ZIP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE ) celete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition —l
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P N CITY-ST-2IP
12. | hereby certify that the informakon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supfernental réporffis true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivdf or trustel Bm owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment With an agdi ssiwith all ather |

SIGNATURE: ___ A\l S:QUIRED l[ 18( 3 4543 Yy

SIGNATURE AnD TrAdd PRINTED NAME OF SIGNING OFFICER ‘OR DIRECTOR Dats Daytime Phone #

-




