2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000081940 May 02, 2001 8:00 am
il Secretary of State

Principal Place of Buginess Mailing Address
12871 152ND ST N 12871 152ND ST N
JUPITER FL 33478 JUPITER FL 33478

(I LN

2, Principal Place of Business 3. Mailing Address 'a
Poh i~ Gro b CoonTh 12371 150 STrear noln
Sulte, Apt. 4, atc. 2 L Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e >
City & State City & Sjate - 4. FEI Number r / Applied For
TUDWC( eLWI é Lo E QS - l O 3S ~1 3‘3' Not Applicable
- - [ .
Zp Country ;ng 7 g- gqcln;:y\ &m J_\ 8. Certificate of Status Desired [} ?g'gglﬁ?:é“nna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
::EETS 1Er:'5-;:[ERS§[SEI T —S;r;et Address (P.O. Box Number is Not Acc:;;;ta_bLI;-)m -
JUPITER FL 33478

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.

:
g

13. | 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 supplemental 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 racejser br trusiga-empawered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@ j I:ﬁ %)

changed, or on an attach h all gther like empowered,

SIGNATURE: o - Coe\ JonS~ G-(7-01 £ 7¢2-9802

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registarad Agant signature required when rainstating) DATE
9, This corporaticn is efigible to satisty its Intangible | FILE NOWI1!! FEE I§ $150.00 10. Election Campign Financing $5.00 May Bo
Tax filing requirement and elects to do so. IE/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fe)('as
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ Delete JIME [J Change [T Addidion | &
NAME JENSEN, CARL NAME =
STREET ADDRESS | 12871 152ND ST N STREET ADDRESS 3
erv-sT-2¢ | JUPITER FL 33478 CITY-S1-2IP Q
TITLE [ Delete TITLE [ Change  [J Acdition 6
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE v O Delste TITLE O change ] Adgiion
NAME NAME
= STREET ABDRESS [ ~—— ~ —- i STREETADDRESS | —_ -
CITY-ST-2IP CITY-8T-2IP I
TMLE O Deste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP



