R |

FILED <
2002 UNIFORM BUSINESS REPORT (UBR) N
May 21, 2002 8:00 am;
DOCUMENT #  P01000096495 Secretary of State
C.V. JENSEN CONSULTING, INC. 05-21-2002 90872 045 ***150.00 <
Principal Place of Business Mailing Address
1250 EAST HALLANDALE BEACH BLVD. 1250 EAST HALLANDALE BEACH BLVD.
SUITE 1004 SUITE 1004
— I O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumbgr -~ Applied For
é\‘ ” //}/\jé 57\5’— Not Applicable
S i S e Py i HE i s =G S T e e P T [ 7 e R,
=2p SRS | == Bountry i & A e o S S Do e = [ -feae-;g;a:*:é““"a'w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRERA’ THOMAS R Street Address (P.O. Box Number is Not Acceptable)

C/0 TR HERRERA FINANCIAL SERVICES, INC.
1250 E. HALLANDALE BCH. BLVD., #1004
HALLANDALE FL 33009 City FL | 20 Code

8. The ch'we named entity submits this staternent for the purpose of changing its registered office or registered agent, or bdth, in the State of Florida,

SIGNATUKE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: R?gisterad Agent signature required when reinstating) DATE
=T 9T THiTCorporationiFeligible o Satisfy it intangitie =St —————R{:E-NOWI UI-FER-1S-$160:00 - S e - = e T e
" . 10. Election Campaign Financin
Tax filing requirement and elects to do so. IQ/ After May 1, 2002 Fee will be $550.00 Trost Fund Cc?ntr?buti on ¢ 0 ﬁi‘egowhgiisse
(3ee critera on back) Make Check Payable to Department of State . ' :

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelgte TITLE . [ change [ Addition §

NAME JENSEN, MICHAEL NAME 2

STREET ADDRESS | 1250 EAST HALLANDALE BCH. BLVD., STE. 1004 STREET ADDRESS §

cry-sT-2P HALLANDALE FL 33009 CiTY-ST-2IP g
fa

TITLE [ pelete TILE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-21P

TITLE O petete TITLE [ Change  [J Addition

NAME NAME o ;

STREET ADDRESS | . - STRECT ADDRESS- v e e

CITY-§T-2IP CITY-ST-2IP

TITLE {7 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-8T-2IP

TITLE [ Deiete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-$7-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP i e CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with zn/address, with ail other like.empowared.
SIGNATURE: __ S/ féffsf“i‘ % f/[/;?/& L7090

SIGNATURE[AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =77 Daytima Phcne #




