FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P01000020606 01-23-2003 90134 001 ***150.00
JENSEN TELECOM, INC.
Principal Place of Business Mailing Address
1595 DELMAR AVE. 153 DELMAR AVE.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
N S R R AT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘369951 1 Not Applicable
- C -
g ountty & Country 5. Certificate of Status Desied [ 2586 ;’Eq L.?:?ecgnonal
£ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HAYES.’ ROBERT § 7 ) - . Street;ddréss-{de. E!;x f;JL;mber isuf‘\l-ot Aceeptabiei )
441 W. VINE ST. .
KISSIMMEE FL 34741
// City FL [2pCoce

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

wsen |21)e3

8. The above named entity su|
the obligations of regist

SIGNATURE

Signature, #f3 or printed name of registersd agent and tifle if applicable. {NOTE: Registered Agenit signaiure required when reinstating}
FILE NOW!!! FEE IS $150.00
. Election C ign Fi i
Aftor May 1, 2003 Fes will be $550.00 Tt o ey 30 oy 2o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DPST T Delete TILE [ Change L] Addition
NAME JENSEN, DAVID M NAME
strect aoneess 1595 DELMAR AVE. STREET ADDRESS
CITY-ST-2PP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE O belete TME [Jchange  [TJ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TILE O Delete TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS :
CITY-5T-ZP CITY-ST-2IP
TME [T Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ,
TITLE : [J Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-21P
TITLE [ Delete TITLE {1 change  [] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doegabt 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 ap€Urate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow tiPbxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre et ither like empowered.

SIGNATURE: ﬂrﬂ’lﬁ@%} //2/403/ W%/}’ -7

D TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Haytima Phone #

£ I9GRON

A

CR2E034 (10/02)



