2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90186 014 ***150.00

DOCUMENT #  P0O1000039729

1. Entity Name
JENSEN & CRAIN ENTERTAINMENT, INC.

Maifing Adgdress

5406 CHENAULT PLACE
RIVERVIEW FL 33569

Principal Place of Business

5406 CHENAULT PLACE
RIVERVIEW FL 33569

IR R

3. Mailing Address

2. Principal Plage qj Business
11325 s fiand 16

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State - p City & State 4. FEI Number X [Applied For
| MBS L Not Applicable
3 Count Zi Count
/ ' P ourty 5. Cerlficale of Status Desid  [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FITZPATRK:K Scon w, - ———— — I e iy ez 2o Street Address (P.O- Box Number.is Mot:Acceptable) + = smmssm s L L. o0

150 SECOND AVE. N,
SOUTH TRUST BANK BUILDING, STE. 1500
ST. PETERSBURG FL 33731-1441

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

nYy R

Signature, typed or printed nama of registered agent and title it applicable.

(NOTE: Rsgistered Agent signaturs required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

(See'critggia on back) - _ -——0. _[. Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND_CIRECTORS IN 11
TILE 1D - [ pelete TITLE O Change [ Addition
NAME | JENSEN, CLYDE A NAME
streeTanoress | 5408 CHENAULT PLACE STREET ADDRESS
crv-st-2¢ | RIVERVIEW FL 33569 CITY-§T-2Pp
TITLE D [ Delate TITLE {7 Change [ Addition
NAME CRAIN, GLENDON C NAME
sTReer aDDRESS | 637 KENSINGTON LAKE CIR. STREET ADDRESS
CITy-§T-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-§T-ZIF CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
WAME - ~* 3 s il i i T ey R e T I P “NAME = Al bl —— - - - e = - o=
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supglied with this filing does not quallfy 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 direclor
of the corporauon or the receiver g trustede empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

z/z %2— @‘}){53' /522

* Date “Daytme Phons #

SIGNATURE:

%‘GNATWE AND';VPED QR PHINT‘ED NAME OF SIGNING OFFICER CR DIRECTOR

CR2E034 (3/01)



