2002 UNIFORM BUSINESS REPORT (VUBR)

DOCUMENT # P96000100094

1. Entity Name

JENSEN BEACH JBTP-|, FLORIDA, INC.

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90037 040 ***150.00

FILED 5

Principa! Place of Business Mailing Address
1801 NE FQURTH ST 1601 NE FOURTH ST
STE 20 STE 200
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 .
2. Principal Place of Business 3. Mailing Address
10089 Spyglass Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Boca Raton, Florida-: 650849675 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O 38'75 Additiona!
33408 usg Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - e Name —— e = P - .
LEDERMAN’ ESTHER Street Address (P.Q. Box Number is Not Acceptable)
10089 SPYGLASS WAY
BOCA RATON FL 33498

City

FL Zip Code

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

SIGNATURE
. Signalure, typed or printed nama of registered agent and tite if applicable {NOTE: Registerag Agent signature required when rainstating) DATE
9. 1'Zfiﬁqporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T Ut O
. ' I rust Fund Contribution. Added to Fees
2. "{See criteria-on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS [i 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE DPST [ Delete TIME DPST DR Crange [ Addiion | 5
NAME LEBERMAN, ESTHER NAME Lederman. Esther g
streeT AooRess | AQO0-NWSTTH-SF sreer oo | 1’0089 g 3', glass Wa g
crv-st-ze | BOCA RATON FL 33496 CITY-ST-21P Boca Ragon "“FL 3 §4 98 §
TME S [ Delete TmEe s D change [ Addition | &
NAME ALLEN, DANIEL E NAME Allen, Daniel E.
STREET ADDRESS | -SEO07-PPA-38TH-AVE STRETADDRESS | 90105 S 1
ass Wa
CITY-ST-2IP BOCA RATON FL 33496 GITY-$T-71P Boca Raggg FL 3%’4 98
SIME e e e oo —_ Opelere, || me [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-2IP
JrLE ' ’ 7 Dalet TITLE (73 Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P , CITY-ST-2IF
TIMLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

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

changed, or on an attachmenl, with an address, withali other like empowered.

SIGNATURE: _LCALD Aedtes yiap ")

A _2A7-o 2 ﬂ/— 777'35’{5

SIGNATURE AND TYPEH OR MINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cata Daytime Phone #



