2003 FOR PROFIT CORPORATION FILE

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000100094

JENSEN BEACH JBTP-l, FLORIDA, INC.

Principal Place of Businass
1801 NE FOURTH ST

STE 200

BOYNTON BEACH FL 33435
us

Mailing Address

10089 SPYGLASS WAY
BOGA RATON FL 33498

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

D

Aug 21, 2003 8:00 am
Secretary of State

08-21-2003 90108 008 ***550.00

NN AR

[ CHECK HERE IF MAKING CHANGES

i

City & State City & State 4. FEI Number 65‘0349675 Applied For
Not Applicable
Zi I t
P Country Zp Country 5. Certificate of Status Desired a $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agent
Name

LEDERMAN, ESTHER Sireet Address (P.0. Box Number is Not Acceptable)

- ree ress (P.O. Bex Number is Not Acceptable
10089 SPYGLASS WAY
BOCA RATON FL 33498

N City FL Zip Code

8. The abeve named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tills if applicable.

(NOTE: Registared Agent signature required whai reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST [ Delete TTLE [ Change [ Addition
NAME LEBERMAN, ESTHER NAME

staeeT aooress | 10089 SPYGLASS WAY STREET ADDRESS

omv-st-zp | BOCA RATON FL 33498 my-81-2p

TITLE S [ Delete TITLE [ Change [ Addition
NAME ALLEN, DANIEL E HAME

sreeer sooress | 10105 SPYGLASS WAY STREET ADDRESS

CITY-57-21P BOCA RATON FL 33498 EIY-SI-2P

me = T T T T DO Dere TiE T T Tt T T T T T change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CTY-5T-2IP

TIME 1 pelete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TRLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-21P CITY-§7-21P

12, | hereby certlfy that the information supplied with this filin é; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sypplemental report is true an

of the carporation or the g

changed, or on an attagfiment

SIGNATURE:

with an addresgewilh all pther likg em

accurate and that my signature shall bave the same legal effect as if made under cath; that | am an cfficer or director
ar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11if

Zpm L- /593 c%/%%é WAL

N sl

- b o
Lf.
UR

E AND TYPED od‘ﬂmm‘fu NAKE OF $IGNING GFFICER CR DIRECTOR Data

Daytime Phone #

AV SESCHOC

CR2E034 (4/03)



