2001 UNIFORM BUSINESS RE?OH’I" (UBR)
DOCUMENT # PO0000070447 ~ i/

FILED
Apr 30,2001 8:00 am

"4

1. Entity Name

JENSEN BEACH MARKETING, INC.

Principa! Place

of Business

3250 NORTHEAST CANDICE AVENUE

UNIT 81

JENSEN BEAH FL 34957

Mailing Address

3250 NORTHEAST CANDICE AVENUE

UNIT 81
JENSEN BEAH FL 34%7

ecretary of State

04-30-2001 90379 007 ***150.00

LPRVETRVEVEY b 2 §

I

TN

JETHI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE_EI Nymber Applied For
C’) éﬂ/ 026('1)‘1'— Not Applicable

‘ 7 —

2P Country P 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

| SR UTRERA, PA

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Address (P.Q. Box Number is Not Acceplable)

Cily

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the S}ate of Florida.

SIGNATURE

“

Signatura, typad or printed nama of registered agent and titie if applicable.

(NOTE: Registerad Agent signatura reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TILE PD ] Delete TMLE [ Change  [J Addition

NAME WIMMER, BRUCE R SR. NAME

strest ADDRESS | 709 SOUTHEAST FALLON DRIVE STREET ADDRESS

GirY-S1-2P PORT ST. LUCIE FL 34983 CITY-5T-2IP

TITLE SVD O petete TITLE [ Change [ Addition

NAME WIMMER, MARILYN J NAME

“stReeT aDoREsS | 709 SOUTHEAST FALLON DRIVE STREET ADDRESS

CITY-5T-2P PORT ST. LUCIE FL 34983 CITY-5T-2P .

TTE VD : 1 Delete TITLE \/ - ﬁ(:hange [C] Addition
Jomewe . | REED,GARYJR _ __ _ - | reme . (;;m\Bl ‘ -

STReeT aooRess | 709 SOUTHEAST FALLON DRIVE ~ STREET ADGRESS IQ}?QOAS E q—l\ign Lales D: - mme—— -

CITY-ST-2IP PORT ST. LUCIE FL 34983 CITY-5T-2P ) ép\_, S{"'L‘k:ge'] L 2449572

TME D 1 pelete TITLE { Ol change [ Addition

NAME COHEN, M. ANN NAME

sTReeT ADREsS | 709 SOUTHEAST FALLON DRIVE STREET ADCRESS

onv-si-22 | PORT ST. LUCIE FL 34983 oy-s1-27

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP GITY-ST-21P

TITLE [ Delete TILE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i

changed, or on an attachment with an addregs, with all other like empowered.
L
SIGNATURE: 102 B 60 ) —= Broe B Wimner 42390 ($6/)232-2%%3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 (10/00)



