2001 UNIFORM BUSINESS REPORT (UBR)

FILED

308210

DOCUMENT # P96000100094

1. Entity Name

'JENSEN BEACH JBTP, FLORIDA, INC.

Feb 14,2001 8:00 am
Secretary of State

02-14-2001 90018 050 ***150.00

Mailing Address
1801 NE FOURTH ST

Principal Place of Business
180% NE FOURTH ST

STE 20 STE 200
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
us us

716351

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, sto.

T e T

__ Suite, Apt. #, etc.

- -~ o = —DONOT.WRITEiN-THIS SPAGE r 5= =t e

City & State City & State 4, FEl Number 9675 Applied For
65-084 Not Applicable
éip Country Zp Country 5. Certificate of Staius Desred ~ []  98-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Nama : 2 ‘/0 g

| Strest Address (P.O.&o
20

umber ig, Not Apceﬂfayble)

City ,&w W‘

FL

5%

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registared agent and title if applicable.

(NOTE: Registered Agem signature required when reinstating}

DATE

Y

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and élects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may 8e

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 —

TILE DPST O Oelete TITLE [JChange [ Addition | S

HAME LEBERMAN, ESTHER - HAME g

sTreeT aDDRESS | 4000 NW 57TH ST STREET ADDRESS 3

CITY-ST-2IP BOCA RATON FL 33496 CITY-$T-2P CL,O\_‘,

TITLE S T Delete TITLE [Jchange [ Addition g
- i_“EAME - - -A.'u:EN"DA'N|EL E = T e TR s ENEE:__«-_—;--; e ‘ T Ay e Ted 0 TEe oo - LT T TR :

STREET ADDRESS | BBO7 NW 38TH AVE STREET ADDRESS

CITY-§T-21P BOCA RATON FL 33498 CITY-ST-2IP

TITLE [ Delete TILE [Jchangs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE O Dbelete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP .

TITLE I Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2F © [ oiy-st-ziP

TITLE [ Delete JITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27 CITY-5T-2IP

changed, or on an attachment w

SIGNATURE:

13. | hereby cenrify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information .
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oain: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th an_address, with all other iike empowered.

Ecttzy

A8V sy -3 T

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRE:

?@Mw

Date Daytime Phone #




70000 500 ¢/
# 738/

’wﬁwwf%/



