2008 ‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100094 | Aug 17,2000 8:00 am

1. Entity Name
JENSEN BEACH JBTP4, FLORIDA, INC. _ Sg‘}fﬁgﬁﬁ%ﬁ gfﬁsg?oge

CR2E034 (5/00)

Principal Place of Business Mailing Address
5607 NW 38TH AVE S607 NW 38TH AVE
BOCA RATON FL 334% BOCA RATON FL 334%
us us
190/ NE Frurre Ser]l /80 NE FOURTH STEEET
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B SWre 200 STE 200 . B
. _City & State e~ - o~ iz == === | =Gty & State™ == - " 4. FEI Ndmber Applied For
gﬂy/\f T—ZN 6" ’6/'/‘ P [/ BYNUM BE??’ LH, {"’lf 9675 Not Applicable
Zip Country Zip Country N . $8.75 Additional
, 8. Cerlificate of Status Desired ] - h
25425 LA 22425 USA Foo Reqired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity s iS5 this statement for the ﬂose of changing its registered office or registered agent, or both, in the State of Florida.
z wzﬂ O f—/ > -/
SIGNATURE .
Signature, typed of printed name of ragistared 3gefit and tileY applicable. (NOTE: Regislared Agent signatute requied when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Fi .
o ) i X paign Financing $5.00 May Be
Tax filing requirement and slects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added o Fees
(See eriteria on back) § Make Check Payable to Department of State
. - _OFFICERS AND.DIBECTORS __ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DPST k2 érmtdrs £ 04t e THLE O change [ Addition
¢ Ty
NavE ~MEFERS, ESTHER /ooy 5 i/ 57 e
STREET ADDRESS 4m ?Z K i STREET ADDRESS
CITY-gT- P BOCARATONEL S = ¥g¢ QITY-§T- 29
TITLE S [ Delete TITLE [3change  [J Addition
NavE ALLEN, DANIEL E N
- STREET ADDRESS - -'SBOTNWSSTHA i R P A ez # =~ W STREET ADDRESS — | =rerr—tm—mr - e = A - . -
CITY-S8T-2IP BOCA RATON FL 331% CITY-5T- 20
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TILE 7 Delete TITLE : O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CATY-S7-2IP
TITLE : 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
crv-st-ze | = : CATY-57-2P

- 13, | hereby certify that the information Sufipliéd with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Fiorida Statutes. | further certify that the information
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 oath; that | am an officer or director
of tha corporation ar.the receiver. ustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachme an addrass, with all other li powered.
/ ' ; =, o o A; '/ 2 "0“
LA L JH Ve e A,

SIGNATURE: A
SIGNATURE AND TYPED OR PRINTER'NAME §F SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




