| FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # L76986 Secretary of State
1. Entity Name 02-27-2003 90131 024 ***150.00
JENSEN'S SOLID SURFACE FABRICATIONS AND KITCHEN
REMODELING, INC.
Principal Place of Business Maiiing Address
310 N ROME AVE 310 N ROME AVE
TAMPA FL 33606 TAMPA FL 33506
; - IREAUARERIERREERAL A
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. MCHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FEI Number Applied For
59—3024993 Not Applicable
" &e Country Zp Couniry 5. Cortificate of Status Desired O fg'ggq“ﬁ‘?ed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C e e .o ——— et maer Name . .
JENSEN, GLENN TJeposl) - . Glegp

470 SEVERN AVE. =AU T VE

TAMPA FL 33606
. M PA- FL [ 204

8. The above nameg’eng §Ub(_'f:1it'st s xtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations ared-agent
74, Gl JY&san) \|?,—1/05

SIGNATURE <
ignalure, typed ‘cr.ptin_teq_nams of ﬁl ftered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) bate
iRy “
* FILE NOW!!! FEE IS $1§0.00 ) N .
d : 9. Election Campaign Financing $5.00 may B
] Easwl . y Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
: Mage Check Payable to Filorida Department of State

10, < S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PS e OJ belete TLE oS wnge O Addition
NAME ENSEN, GLENN NAME ESSS, CGLEMR)
staeer aookess 470 SEVERN AVE. STREET ADORESS |} B f’EDﬂL\ﬁ AVE
orv-st-ze - TAMPA FL , CITY-5T-2IP €iL. 22404
TITLE f . : . weme TITLE 4 va" {7 Change ﬁ@diuon
e ONES, STEVE. . - AV JENSEN d_,ecas oK
sTReET A0DRESS 1263 PINEY BRANCH RD. STREET ADDRESS | 26 O ¥~ VY
orv-s1-7¢  YALRICO FL 33594 m-st-2¢ 771m M L 3=e0)
TTLE e s s T Cloeete ~ -F TTE e . “ ] Change ™~ mddition'
NAME NAME C:‘P\\C_ \It‘b&&\:&
STREET ADDRESS ' srerraress | 200 W) Buexe XT
OITY-ST-2IP arv-stze | AR L0 RAL0OU
TLE ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-§T-2IP
TILE [ pelete TITLE ' [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-£I7 CITY-ST-2IP
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ] sreT aorEss
CITY-53-2IP I CIY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Ftarida Statutes. | further certify that the information
indicated on this report or supplgrmegtal report is true and agayrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive ke this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 If
changed, or on an attachment wi) g

SIGNATURE: S.S ARANG

FHE AND TYPED OR PRINTED mme? fIGNING OFFICER OR DIRECTOR

]27/03 Hp2300ZT6

Cata Dayhime Phone #

CR2E034 (10/02)

e



