DOCLIA
1. Entity Namg~
JORGENSEN, INC.

\,Eﬁé,m# POD000004114 .

1/12/01-

Principal Place of Business

8940 SW 16TH ST.
BOCA RATON FL 33433

Mailing Address

85%) SW 16TH ST.
BOCA RATON FL 33433

FILED

Feb 08, 2001 8:00 am
Secretary of State

01-12-2001 90045 001 ***158.75

SR 0 o

2. Principal Place of Business
Suite, Apt. #, etc. Suile, Apt. #, 8iC. DO NOT WRITE IN THIS SPACE
City & State City & State 4.g?ln|umba' Appiled For
oYe20/(9 Not Applicabla
Zie Country Zip Country 5. Cenificate of Staws Desved DR, $8.75 addiional
. . Fee Required
=L T 8. Name and Address of Currant Registerad Agent © - 7. Namp and Address of Naw Reglstered Agent ey
Name !
JORGENSEN, VAGN Street Addiess (P.O. Box Number is Not Acceptable)
8540 SW 16TH ST. . -~ - s
BOCA RATON FL 33433
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftica ar registared agant, or both, in the State of Florida.
SIGNATURE
Sighatre, typed o printed npme of registered agant and irje i spplicable {NOTE: Registered Apent KiDNaLLIe reguired whan ninnsiating) DATE

9, This corporation is gligible to satisfy its Intangible
Tax filing requiremant and elacts 1o do so.
{See criteria on back)

FILE NOWN! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot Slate

10. Election Campalgn Financing $5.00 wmay Be
Trust Fund Contribution. (]

Added to Fees

CR2E0M4

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e F2¥p) — 1 Delete e D) Change [ Addition
HAME i/x??// s/ﬁtft://-f =S NAME

ST Aness | 75 Yo Seef flalle ST o Y smeraooress | _ - e
cry-sT-oF B 7 KT o) L T332 33" Roawsze - | -
Tme . ' - [ oelete mE Ochange [ Adcition
NAME ' HAME
STREET ADORESS STREET ADDRESS -
CIF-5T-2F CITY-ST- 2P )
e O pelete e N O Change” Y Addiion |
MNAME NAME
STREET ADDRESS STREET ADDAESS
CIry-57-4P CITY-$T-2P
THLE O petete TILE [Jchange [ Addition
MAME NAME
STREET ADCRESS STREET ADDAESS
CrY-S1-20 Cmy-ST-2P
TmE 3 Delete TME [T Change [ Additicn
NAME - - - " HAME b
STREET ADDRESS STREET ADDRESS
CiTy-s71-ZP Cmy-5T-2p
Tme [ Detete e [J crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5t-21P CITY-5T-2P

13. | heredy cenifg that 1he information supplied with this filing does not quality for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the informatian

indicated on this report or supplemental report is trua an

of the corporation of the receiver or rustee empowered tn execute this repon as required by Chapler 807, Florida Statutes: and that my name
changed, or oh an attachmean! wilh an ress, with all other like empowered. . .

accurate and 1hat my signature shall have the same legal effect as if made under oath: that 1 am an officer or director

appears in Biock 11 or Block 12

SIGNATURE: SR LA~

E w» :ﬂ\ PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Vaey Torcensen [-7-01 55/-852-94

Deyims Phong &

i

{10/00)
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