FILED

Jun 30, 2002 8:00 am
DOCUMENT #  PO0000081940 Secretary of State

WESTERN SERVICES, INC. (( 06-30-2002 90228 032 ***550.00

2002 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address
12871 152ND ST N 12871 152ND ST N -
JUPITER FL 33478 JUPITER FL 33478
2. Principal Place of Business J 3. Mailing Address N A “""m l” III” ||.|| "l” I"” Ilm "Il“lm "III ll“l |||“ ||" l|||
13871 {553-% ST N - B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number - |Applied For
fuﬂ ‘\\'( \ g l ' S—CAO\ \f . 2’[ L ) 65-1035128 Not Applicable

Zip ¥ Country Zip Country . 8.75 itional
S-i (_{ 7 &, U % A 33(5\ H k U 3 P' 5. Certfficate of Status Desired ) gee Reqlﬁl‘fdt '
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
e e e j——' -Namm TS T —-»—gvc;/-\...k —

JENSEN' THERESE Street Address (P.O. Box Number is Not Acceptable}

12871 152ND ST N : ~

JUPITER FL 33478 LaRT L Sy Y S,

City " Zi e
S e A FL [ %% 3¢

N
8. The above named enlity submits this statement for the purpose of changing its registered office or regisl‘red agent, or éo?h in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" 9. This corporation is eligible to satisly its Intangible FILE NOW! FEE I§ $150.00 10. Election Gampaign Firanoing $5.00 May Be
Tax flixjg rgquwrement and elacls (@ do so. After May 1, 2002 Fe? will be $550.00 Trust Fund Contribution | Add.ed to Fe‘és
B (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TmE PD O Delste TITLE [JChange  [] Addition
NAME JENSEN, CARL NAME
sTReeT ADDRESS | 12871 152ND ST N STHEET ADDRESS
omv-st-z2¢ | JUPITER FL 33478 CITY-81-2IP
TITLE [ Delete TITLE {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2P
TmE - - - = cee- e Ohpgleg ~ - f TE - . S e e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-§7-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IP

13. | hereby cerlify that the information supplied with this flling 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 trys-aRd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiys dered ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 ith all ther like empowered.

= SEQUIRED | G-PY4O2 L) 7922512

RE AND TYPEZER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Ay

CR2E034 (9/01)




