2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

e 3z

tart

DOCUMENT #

t. Entity Name

JENSEN CONSULTING CO.

P01000115037

Secretary of State

03-24-2002 90054 021 ***150.00

J

Principal Place of Business Maili

8750 5. OCEAN BLVD. #1532

8750 S. OGEAN BLVD. #1532

ng Address

SEFARIR

JENSEN BEACH FL 34357 JENSEN BEACH FL 34957
2. Principal Place of Business 3. Mailing Address ”|I|||I| m |l||’ "I" "m "]“ "m ""' I"I‘ llm IIIII ”I” i"“ll‘

Suite, Apt. #, atc. Suite, Apt. 4, ete. DO NOT WRITE N THIS SPACE

Clty & State City & Srate 4 FEINumoer  __.. . _. Applied For

I3 =HHSC L8 Not Applicabla
Zip Country Zip Country - i . $8.75 Additional
5. Cerlifticate of Status Desired O Feo Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent o
e e e s : - “Name-* - 7 h - .

KOMEN, THEODORE M
8750 S. OCEAN BLVD, #1532

Streel Address (P.O. Box Number is Not Acceptable)

JENSEN BEACH FL 34957
City FL Zip Code
8- The abova named entity submits this staterment for the purposs of changing Its reglstered office or registared agent, o both, in the State of Florida, -
SIGNATURE
Signatina, typed of printsd nivva of regisiared agant and site I applicable. {NCTE: Registared Agent sigratuve required when mirmtaliog) DATE
8. This corporatien is eligible to satisfy its Intangible FILE NOW!Il FEE IS $150.00 o. Electi .
Tax filing requirement and elects 10 do so. ARer May 1, 2002 Fee will be $550.00 10 .E oction Campalgn Financing $5.00 May Be
h rust Fund Contribution. Added to Fees
(See criteria gn back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PRES, & MAc . [ Delete TME [ change [ Adaltion | S
NAME THEOOGR A0 MER — e &
B750 S, OCCAN B170 =452~

STREEF ADDRESS £3 . B3HG5 STREET ADDRESS 3
av-srze  [TEASENS BEACH FL-, 4 cirv-5- 20 §
TITLE 1 Delese e [Cichenge [ Additon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITy-S1-29
TME 7 oetats me [ Change [ Addition
NANE o) e T e e -
SIREETADDRESS | =~ —2m & — wrim oe——e— oo oto S S T CT R cTREET ADDRESS
CIrY-ST1-2IP CIY-sT-2P
TLE [ Delet TITLE [ Change [ Addition
NAME NAME- .
STREET ADORESS = ot STREET ADDRESS B T R LT T e
Y- ST-1P CIY-5T-217 .
THLE 1 Detetz TITLE [ Change £ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2Ip CITY-ST-ZIP
TMLE O Delete TIE [ Chrangs [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2iP
13. | heraby cenig that the information supplied with this ﬁling does nat qualify for the exemplion siated in Saction 119.07f3)(i), Florida Statutes. | Further certity that the information

indicated on this report or supplemental repert is true and accurate and that my signalure shall have the eame legal effect as if made under oath; that | am an officer or diractor

of tne corporation o the receaiver or trustee empowered 10 execule this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addggh, with all other like empowered.
SIGNATURE: 3/ 7/ 56!

¥ J Dew D1umo Phone
1




