2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000114052 Apr 30, 2001 8:00 am
1. Entity Name t f St ‘t
JENSEN DRESSAGE, INC. ecretary ot dtate
04-30-2001 90432 021 ***150.00
Principal Place of Business Mailing Address P
1732 HARBORSIDE CIRCLE 1732 HARBORSIDE GIRGLE
WELLINGTON FL 33414 WELLINGTON FL 33414 .
LuuIY I
Suite, Ap'. #, etc. Suite, Apt. #. elr. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4, FE| Number Appled For
(ﬂD - }O(g L‘" qqo Mot Applicable
5 : -
® Country & Sountry 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
Name
T|TT|.E, JAMES D ESQ. Street Address (P.O. Box Nurmber is Not Acceplable)
4420 BEACON CIRCLE
SUITE 100
WEST PALM BEACH FL 33407 o STt —
8. The above named entity submits this statemght ##r the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
# ,
\ ety LERY S
SIGNATU ‘—’/_}_‘ AL p?é’/ e ol Kaeor e 77 o
Signature, 'ypec or araed name of regigte'erl agent and title il applicable =

DATE

/NOIE Registered Ageﬂ‘yamfe rec.uired when reastat ngj

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
fSee criteria on back)

]

FILE NOWHI FEE (S $150.00
After MAY 1, 2001 Fee will e $550.00
itake Chack Payable to Department of Staie

S

10. Election Campaign *inancing
Trust Fund Contribution,

$5.00 May Be
Added {0 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

e President CJ Delete NIl Change [ Adeitior
SAME Bent Jensen HAME

staeeraonpess | 1732 Harborside Cir STRET A3DRESS

CATY-SI-2IP Wellington, FL 33414 CIrY-51-2IP

TIELE I_] Deete TITLE [ Change  [7] Acditior
SAME KAME

STRFLT ADDRESS STAECT ADDRESS

CIY-31-21P CiTY-5T-7IP

TITLE [ Delete TTLE F] Crange ] Adden
NARSE NAME

SREET AJURESS STRLE] ADDRESS

CIiY-ST-7IP CITY-ST-2iF

TI:E [ oelee HILE [ Charge [ Addiien :
N&ME NAME )
STREFT ADDRESS SIREET ADDRESS

CITY-ST-2IF CITY-ST-£IP

(I8 O Delste TILE I Change [ Additian
NAME NAME

STREET ADDRESS S7REET ADDRESS

CITY-ST-21P CITY-§7- 218

THLE [ Delete TITLE [ Change [ Additio
RAME HAVE

STREET ADDRESS STREET ADGRESS

GiTY-ST-2IP CITY-5T-7PP |

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. 1 further certify that Ihe information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an off cer or director
of the corperation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Bl 12 i

changed, or on an aftachment w

an adgress, with all other like empowered.

7 "

SENT e NSER

_ymNA‘ruR’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
H

“-:“Lé’ Z:C”."’ / ,ST/ )g“'j‘_ J/(V/)

Daytira Mong #

]

[er T

CR2EQ34 {(10/00)



