2003 FOR PROFIT CORPORATION FILED ?

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am |

DOCUMENT #  P02000013717 Secretary of State
1. Entity Name 03-17-2003 91086 044 ***150.00
SUNDANCE ENTERPRISES OF NAPLES, INC.
Principal Place of Business ' Mailing Address
1057 PORT ORANGE WAY 1057 PORT ORANGE WAY
NAPLES FL 34120 NAPLES FL 34120
e I LR A
Suite, Apt. #, etc. Suite, Apt. #, etc. . M CHECK HERE IF MAKING CHANGES ‘.
City & State City & State 4. FEI Number Applied For
5(0—' 44—%45?_) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g'gesmﬁgecgﬁo"ar
6. Na;ne a:\:;:d;r;s-s_r; i:';.lrre;iil;legl-sler;l ;ge:l_l — T 7. .Name and Add;ess ::I‘ New .Fléglslera;:l Agenl
Nﬁ&
JENSEN’ LEROY J Street Address;}gjé‘ox Numbee:lot Agtable)
285 NAPLES COVE DRIVE #1506 85 Poet S arsEE U8 Ay
NAPLES FL 34110
City o Code
NAPLES, FL | Z8%%0

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

the obligations of registered a
2/i2 Jo3

CR2E034 (10/02)

SIGNATU
red agent and title if apphEBM'——__-_\ {NCTE: Ragistered Agent signature required when reinstating) DATE 4
n
Ater May 1, 2003 Foe wi b $550.0 8. Eecton Campaign Francing _ $5.00 May 5o
’ " Trust Fund Contribution, 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
mLE DPT o Dalele TITLE DPT B Crangs [ Actition
NAME JENSEN, LEROY J - NAME JERSED, LERDY JT.
smee aooness | 285 NAPLES COVE DRIVE #1506 STREETADDRESS [ (05T PORI OIRAISAE. LOAY
crv-st-ze | NAPLES FL 34110 CITY-ST-21P NAPLES, FL 34120
TTE Dvs 7 X Detete L Dvs 5 Change [ Addition
NAME JENSEN, JODIE K o NAME TJeresy, JODIE K.
streer anoress | 285 NAPLES COVE DRIVE #1508 STREETADDRESS | f0 51 Po @ ORANGE (WAN
cry-st-zp | NAPLES FL 34110 ciry-sr-zip bapces, FC 24
TILE - e =T T ey T T e TS T e T T e e s s [ Addition |
NAME MNAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S7-21P CITY-ST-2IP
TImE {J Delete MLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TITLE [ oelete TITLE < [ Change [ Acdition
NAME NAME AN
STREET ADDRESS : STREET ADDRESS
oITY-ST- 2P CITY-ST-21P

12. | heraby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

TRED 3/11]/05  224-24%- 8529,

e {AME OF SIGNING OF! HOHRECTOR Date Daytima Fhona #

SIGNATURE:

SIGNATURE ANO TYPED OR PRINT]




