/

FILED

2002 UNIFORM BUSINESS REPORT (UéR) Jan 24. 2002 8:00 am

D NT #
DOCUME P97000065299 Secretary of State
CCl OF JENSEN BEACH, INC. 01-24-2002 90002 002 ***150.00
Principal Place of Business Mailing Address
3201 NW FEDERAL HWY 2499 GLADES ROAD
JENSEN BEACH FL 34957 SUITE #106-B
us BOCA RATON FL 33431
" AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0774203 Not Applicable
Zip Country Zp Gountry 5. Cedificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
SiEGEL' NAT Street Address (P.O. Box Number is Not Acceptable)
2499 GLADES ROAD
SUITE 106
BOCA RATON FL 33431 oy FL [ 2 co

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

SIGNATURE
Signature, typed or printed name of registered agent and fitte if applicabls {NOTE: Rsgistered Agenl signature reguired when reinstating) DATE
9. This Soga__oratiqn is eligible to salisfy its Intangile | _ﬂl:fmwjuaﬁls.ﬁlspﬂ_m_wm -10._Elegtion Campaign.Financing. . $5.00-May.Be .-
Tax flllqg rgqulrement and eiects 10 do so. “hiﬁémfimm"ﬁ Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE [ change [ Addition
NAME CONSENTINO, JAMES A HAME
sTreet appress (4225 GENESSEE STREET STREET ADDRESS
arv-st-o0 - |CHEEKTOWASA NY 14225 CITY-51-2P
TILE [ Detete TIMLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IF CITY-5T-2IP
TITLE O celete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P ‘ CITY-ST-2IP
TIME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CcIvY-ST-21P

13. | hereby certify that the informaticn 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 I am an officer or director
of the corporation or the receiver or 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
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

ShbUnEES s [t Sl 449 6s4g

CR2EQ34 (9/01)



