2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

1. Entity Name

DOCUMENT #
STENSGAARD, INC.

P97000011879

/

Secretary of State

01-23-2003 90202 020 ***150.00

us

Principal Place of Business
1719 NW 23RD AVE AFT1-B
GAINESVILLE FL 32605 -

Mailing Address

PO BOX 1481
GAINESVILLE FL 32602
us

TRUmERm

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

"] CHECK HERE IF MAKING CHANGES

STENSGAARD, WILLIAM H
1719 NW 23RD AVE APT 1B
GAINESVILLE FL 32605

" City & State City & State 4. FEI Number Applied For
59—3425082 Not Applicable
Zi Countr Zi Countr " : i
F Y ° ‘ Y 5. Certificate of Status Desired ] gg'zg] lﬁidc""‘ma’
6. Name and Address of Current Registered Agent T ~ 7. Name and Address of New Registered Agent- —_—=
Name

Straet Addrass {PO. Box Number is Not Acceptable)

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled name of registered agent and tille if applicable {NOTE: Registered Agenl signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 may 8
~ Trust Fund Contribution. i Added to Fees
. | TR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE DPT . [ pelete § e CFhange [ Addition
NAME STENSGAARD, WILLIAM H - 8 NAME e
staeer aporess | 1719 NW 23RD AVE | secsanoress B0 T Aapr -5
CITY-51-2P GAINESVILLE FL 32605 ' CITY-ST-2IP
TITLE DS 1 Detete TILE [Ochange O Addition
NAME STENSGAARD, ELIZABETH J NAME
STREET ADDRESS | 1719 NW 23RD AVE APT 1-B : STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32605 CITY-ST-ZiP )
TITLE — - s Ce weie e o [lDelete=. . )} TTLE _ o [T LV7 . [ Cnange Fzation
A o ; B - T '
:T:;TADDFESS ) :::lEET ADDRESS rﬂ OMA 5 ;-_- HGNR)’
CITY-§1-2P Novsrw [(EZS O Z&rg ST
B ANES Ll o5 e 3207 -
TITLE T pelete TITLE (7] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
s [ pelete TITLE ' [} change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-31-2P CITY-ST-2IP .
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS ™ STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

changed, or on an att

SIGNATURE:

ment with an

12. | hereby certify that the information supplied with this'filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with QI other like empowerad.

SaNRIOREZECUIFED

///?/ ox g’;ﬂ)aé’/— 9473

SIGNATURE AND TYPED OBERRINTED NAME F SIGHINESOFMCER ORIELCTOR y 4 3 oA J T

0atn o VT ——



