2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F516(E):2D8.00 am

DOCUMENT # | 76986 Secre,tary of State

1. Entity Name'

JENSEN'S SOLID SURFACE FABRICATIONS AND KITCHEN 02-13-2002 90239 035 ***150.00
REMODELING, INC.

Principal Place -g)f Basiﬁess ) : Mailing Address
3O N ROME AVE 310 N ROME AVE
TAMPA FL 33606 TAMPA FL 33606

S AR

2. Principal Place of Business

[ g #I ¥ AN

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State } City & State 4, FEI Number Applied For
59-3024993 Not Applicable

Zip Country Zip Couniry 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENSEN' GLENN' ) "’ o Stre-et Address {P.O. Box Number is No't Acceptable)
470 SEVERN AVE.
TAMPA FL 33606
City Zip Cede
/n . FL

8. The above ffam tity submitg this iatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s

SIGNATUR J L
ignature, typed or printed name of’elustered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) T DATE
Cd
. L . . n
9, Pms corporation is eligicle to sausfyu Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00.May Bo
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Tr - 0. - : .
2 . Trust Fund Contributicn. . . : . Addedto Fees +
{See criteria on back) O Make Check Payable to Department of State
11, T C OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jme DPS ™ pelete TITLE [1cChange [ Addition
A JENSEN, GLENN KAWE )
STREET ADDRESS | 470 SEVERN AVE. STREET ADDRESS
A CTY-5T-2F . I TAMPA FL CITY-ST-2IP
TIMLE 18 . . O pelete TITLE [ change [ Addition
NAvE JONES, STEVE NavE
STREET ADDRESS | 1263 PINEY BRANCH RD. STREET ADDRESS
arv-s-2P | VALRICO FL 33594 CITY-ST-2P
TIMLE [ petete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP i ) -
TE - e R - T T O et TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

pplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ayreport is true Maccurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
e empower d toexecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pr like empowgre:

ANNERAS l(ﬂﬂ 7RIV A&

OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

13. | hereby cerlify that the informatigp-s
indicatad on this report or suppHs
of the corporation cr the recei
changed, or on an attachme

SIGNATURE:

SIGHATURE AND TYPED QA PRINTED NA|

- CR2E034 (9/01)




