2003 FOR PROFIT CORPORATION FILED !
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am ¢

DOCUMENT #  P01000084311 Secretary of State

1. Entity Name 03-19-2003 90123 021 ***150.00
THORAL JANSEN P A.

Principal Place of Business Mailing Address
1019 ELGIN LANE 1019 ELGIN LANE
KEY WEST FL 33040 KEY WEST FL 33040
I — O A
600 Evcezryd pve KBS | Lo.Box /90785 E/
Suite, Apt. #, etc. Suite, Apt. #, eic.
CHECK HERE IF MAKING CHANGES
MIAmL Bk = MZATT  SEAICH,
City & State City & State 4. FEI Number Applied For
33/3 9 ,5'{, _?.? /7 59—374m Not Applicable
2ip Co%tryﬁ Zip COUE[;%# 5. Certificate of Status Desired O ?g.gg'ﬁ:iecgﬁonal
6. Name and Address of Current Registered Agent ST 7. Name and Address of New Registered Agent
Name
JANSEN, THORAL - THOEAL TANSEA)
treet Address {P.O. Box Number is Not Accept
1019 ELGIN LANE 00 Zocers,. Ave L=
Cit Zip Cade
W FL | 2% 35

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accepl
nhe obligations of registered agent. L

CR2E034 (10/02)

SIGNATURE
Signatura, typad o printed narme of regisisred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -
9. Elsction Campaign Fihancin
After May 1, 2003 Fee will be $550.00 Tr3:t Fund Co?':r?bution " d fc:sci'(a%(t}oh:aezs °
Make Check Payable to Fiorida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSD O Delee TTLE Pso EThege [ Addition
HAME JANSEN, THORAL NAME “THOPAC TRNSEA,
staeer ADoRess | 1019 ELGIN LANE STREETADDRESS | g0 EvC&zd AVE it BS—
CITY-ST-2IP KEY WEST FL 33040 CITY-§T-2i7 MZ e E REGCK FE. 2T)Z9
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TnLE T e - - Eoeee= - = - 2 o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE [OJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O elete e ‘ ' ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP .

ith this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
e empowared.

12. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE: P A | RE Hrcmes, ZhHo 3 XS F27/087

SIGNATURE AND TYPED OR W NAME OF SIGNING CFFICER OR DIRECTOR 7/ Da/ Daytime Phore ¥




