FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # PO0000070447 ecretary of State
04-28-2003 91448 038 ***150.00

1. Entity Name

JENSEN BEACH MARKETING, INC.

Principal Place of Business Mailing Address ) -
3250 NORTHEAST GANDICE AVENUE 3250 NORTHEAST CANDICE AVENUE
UNIT 81 UNIT 81

i TN W

2. Principal Piace of Business

Suite. Apt. #, etc. & Sute, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State “| 4. FEI Number Applied For
65-1026%4 Not Applicable
Z' i .
P Country Zp Cauntry 5. Certificate of Status Desired O gese.-gesq L;:?:(;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e S ) — T e T e e Tl n St TS e 2 e et et R R
SPIEGEL & U ERA’ PA. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
= Signature, typed or printad nams of registared agent and ttle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
. ign F i
3 Atr ey 1,2003 Foe il be 55000 - ectn o oo $5.00 oy e
Make Check Payable to Fiorida Department of State ) '
10. OFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE ~IPD * O Delete TIne : [ change [T Addition
wmveCWIMMER, BRUCE R SR. HAME
stheer aooressi 709 SOUTHEAST FALLON DRIVE STREET ADDRESS
cmv-s1-2p  (FPORT ST. LUCIE FL 34983 CITY-ST- 2P
e - - | SVD ) 1 Delete TITLE {71 Change 1] Addition
wamg o | WIMMER, MARILYN J NAME
STREET ADDRESS | 709 SOUTHEAST FALLON DRIVE STREET ADDRESS
CITY~ST-2IP PORT ST. LUCIE FL 34983 CITY-ST-2IP
TTE VP— O elete THLE Ol Change ] Addition
NAME REED, GARY JR. . __._ NAME :
sTREET ADDRESS | 1110 SE WALTON LAKES DR N T T TR ADDRES [ T e A R i e o
orv-si-2¢ | PORT SAINT LUCIE FL 34952 GiTv-sT-2P
e D O elete me Ol Change  [] Addition
NAME COHEN, M. ANN NAME
sTReeT ADDRESS | 709 SOUTHEAST FALLON DRIVE STREET ADDRESS
orv-st-2¢ | PORT ST. LUCIE FL 34983 oY-51-20
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t
changed, or on an attachment with an address, with all olfer like empowerad.

SIGNATURE: ___[/S2Z0 -f“}ErrﬂE aeemiRBiee B 1) umar L)-2¢1 03 [977)232- 2323

=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

. CR2E034 (10/02)

AY 9115090



