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2003 FOR
UNIFORM B

PROFIT C
USINESS

ORPORATION

1/16

JENSEN HOME SERVICE INC

DOCUMENT#  P02000025937 TR
1. Entity Name : g! gl ‘; o

REPORT (UBR)

Principal Place of Business
1889 SW MCALUSTER LN
PORT ST LUGIE FL 34953

Mailing Address
1699 SW MCALLISTER LN
PORT ST LUCIE FL 34953

[

B

FILED
Feb 14,

Secretary of State

01-16-2003 90082 025 ***150.00

2003 8:00 am

!

e

2. Principal Placa of Busines.s{_ . 3, Mailing Address 2.
11298, Sl e R icer Ama =228 S MRl B B A Gt
Suite, Apt. #, alc. Ex Suitg, Apl: #, et1c. - {] CHECK HERE F MAKING CHANGES
+
City & Siate e Cily & State - 4. FE! Number , Applied For
Ponk oF e FL B Port oF Wueie Flo ,0- OIS Nol Applicable
Zio Country Zip Country ” : $8.75 Acditional
5. Certificate of Status Desired £ .
24953 e 2HQ53 us Fee Roquired
=<8, Name and Address of Currant Reglstersd Agem- - e : T = .7--Name and Addross of New Reglstered Agent ' -
' e o - o = —ee| WNEME s e - L
JENSEN, JOKN P Siresl Address (P.O. Box Number s Not Acceptable)
1839 SW MCALLISTER IN
PORT ST LUCIE FL 34953
. City FL Zip Code
8. The above named entity submits this stalement for the purposa of changing its registered office of registered agent, or both, in the State of Florida. | arm famitiar with, and accepl !
the obligations afregistered agent.
K 3 .
SIGNATURE M
.Mammdmuwmmomilwwh IPDTE.MIMAW:WIMmrﬁM) DATE
_FILENOWII!.FEEIS.SiSO.ﬁD; P L B el i e e~ _s- 12 Elaction Campaign Hnandng=-= - ?$5.30‘Méy Be- - = —
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 111. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE TRESWsnt, VicE vresdasor, O oske TmE Ol crange (] Addfion %
Nk — Qecpednry | Toaoeis— ::::ﬂ )
STREE WIDEND s ADDRESS -
CHY-5T-2P ]-Ohﬁ D SE % ciry-ST-2IP %
e T323 S0 e hlhsier VM O el E Dlcrange L Addition g
NAME : Lot YL 24853 NAME .
STREET ADORESS Post %* e STREET ADDAESS
CHFY-ST-2P CiTY-§T-2IP
it o TN 0 belete ThE - - = 7 [thage [ Addiion
| HARE o = e e —— = - B [T T E e e e _
STREET ADDAESS STREET ADDRESS - -
LIy 5T-2F ciTY-§T-21P
TLE O Delee change [ Aedition
NAME
STREET A_DDRESS STREET ADDRESS
- —CLTV-'ST;ZIP_-“ i .‘_;_'—_.;__a.—,-.-:‘-?g el TORY-SE TP S T e e ~ . B e
e O Detete me A4 [ Change - [ Adetion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-2P
TE [ Deiets TME Cichange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
crwy-51-2IF CITY-ST-2IP
12. | hereby certilz \hat the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0)‘ Florida Siatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as il made wnder oathy; that | am an officer or director
of the corporation of the recaiver griustee & d lo execute this report as required by Chapter 607, Florlda Siatutes; and that my name appesrs in Bleck 10 or Biock 11 if
changed, of on an atiachmeni will t opfer like-eqipowered.
SIGNATURE: iz laoozs T30S
T Dete Gaytima Phore ¥ J

B



