2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

e ————— ] I

FILED
Feb 28, 2003 8:00 am

DOCUMENT # P0O1000040897

1. Entity Name

SUMER OF JENSEN INC.

Secretary of State

(02-28-2003 90118 028 ***150.00

Maliling Address
2688 NE DIXIE HIGHWAY
JENSEN BEACH FL 34957

Principal Place of Business
2688 NE DIXIE HIGHWAY
JENSEN BEACH FL 34957

2. Principal Place of Business 3. Mailing Address

1201 S:& . Covopa ©d |

Suite, Apt. #, elc. Suite, Apt. #, sic.

L

- -;~.-VM'-,“W-CHECK HERE-IF"MAKING CHANGES

City & State PC;ity é S_t‘a_t? ST L (LC_/ e @L 4. FEI Number 59"3570373 :ztp:v;c; ::;b[e
- o 322; 9 S—Z. il A 5. Certificate of Status Desired [ feaezfq lﬁr"e‘g‘im'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ’ '
282;2' m&; HIGHWAY Street Address (.P'O' Rox Number{E;t AcceptEleA) ' 9
JENSEN BEACH FL 34957 ! Tar < £ Cadefa Q’B :
QT ST lucie FL [ 3652

B. The above named entity submits this statement for the
the obligations of registered agent.

purposa of changing its registered offic

e or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

“After May 1,2003 Fee will be $550.00° ™ " ]°
Make Check Payable to Florida Department of State
1

SIGNATURE
Signature, typed or printad nama of registered agent and ttle i applicabla. (NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
£ Age oww- - S $1— 0 e —— = ~—~=+%| = -9:~Election Campaign-Financing: = ~ —-- - $5.00 May Be™~

Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE O Change  [T] Addition

NAME SAID, THAIR Y HAME

STREET ADDAEss | 2688 NE DIXIE HIGHWAY STREET ADDRESS

CITY-$7-20p JENSEN BEACH FL 34957 CITY-ST-2IP

TITLE /Roeme e | MThange [ Addition

NAME NAME o :

STREET ADDRESS STREET ADDRESS Q t?ﬁW?{:E)

CITY- ST- 2P CiTY-§7-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Detete e [ Change ] Addition
:NAME,_____ —_—— i ey e me— e e - NAME

STREET ADDRESS T R R w%%~ﬂ__

CATY-ST-2Ip CITY-ST-2IP ‘

TITLE [ Delete TITLE [ changs [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ILE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

indicated on this report or supplemental report is true an

changed, or on ftachment with an address, with all other like empowerad.,

SIGNATURE:

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name aﬂ%ea.r_}in Bloc%) or Blogk 17 it
23(=.8 34

/o 2 S0}

Date Daytims Phone #

.-

1
1

CR2E034 (10/02)



