2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L.43363 Apr 25,2001 8:00 am
1.F‘E'nftWJI\[I:'aI:lngEN & CO., INC ecreta 3 of State
o o I ™o 04-25-2001 90114 007 ***150.00
Principal Place of Business Mailing Address
4147 N. DIXIE HIGHWAY 4147 N. DIXIE HIGHWAY
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 N -
& & Alo45
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
"Gy s S T City &5t a. FEI Number  §G-0084750 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENSEN, P.T.

4147 N. DIXIE HWY Street Address {P.0O. Box Number is Mot Acceptable)

FT. LAUDERDALE FL 33334

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 Floriga.

SIGNATURE
Signature, typad or printed name of registered agant and title if applicabla {NOTE: Registered Agent signatura required when reinstating) CATE
> 125 ff:;rs;)?;zttll?rl:::tq;izlg'Iacl’éiet‘g’igtlﬂ[g‘lsrgan'glﬂi’ N ‘Aﬁa’:'!:-nEA";i ?gt:;fFEeE EI?;: gﬁ:o‘uw -] 10. Election Campaign Firancing -._. —$5.00 MayBe -
=" ) ' N Trust Fund Contrityution. Added to Fees
{See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TITLE [ Change [ Addition
NAME JENSEN, P. T. NAME
sTReeT ADDRESS | 4147 N DIXIE HWY STREET ADDRESS
CITY-§T-21P FT. LAUDERDALE FL 33334 CITY-ST-2IP
TITLE D ™ pelete TITLE [ Change [ Addition
HAME JENSEN, ROSEMARY NAME
street A0DRESS | 4147 N DIXIE HWY STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
| STREET ADDRESS ™ == ~STREET ADDRESS T = S SRS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iP

13. | hereby certify that the inforp
indicated cn this report or g
of the corporation or the rg
changed, or on an attach

lemental report is true an
ather like empowered.

O dexed

L4

Rplied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes, | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
¢e ampoweredlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

smna‘ruas?'u FPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daly

‘{/ ?/ﬂ { ﬂ%;?w

Daytima Phone #

7

%

CR2E034 (10/00)



