.

FILED 2
2003 FOR PROFIT CORPORATION 3
3
3
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am |
DOCUMENT #  P97000070009 = Secretary of State
1. Entity Name 01-16-2003 90142 005 ***150.00 N
ROBERT J. JURGENSEN & ASSOCIATES, INC.
Principal Place of Business Majling Address
2010 NORTHEAST 52 COURT 2010 NORTHEAST 52 COURT
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 '
2. Principal Place of Business 3. Mailing Address HII"“'“I IIHHI'” III" ||“| IIIH "'ﬂ ‘"" Ilmul“ |IH| m' l"'
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0774092 Mot Applicable
ap Country Zp Country 5. Certilicate of Status Desres ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — ———— —— T memldm= 20— L - - —_ “Namg ~~ = = T L TN e A e e R A e wemmre L e e =
AMERILAWYER CHARTERED Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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, typed or printed name of registered agent znd title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
9, Election C Fi
Ater hay 1,2003 Fos wil be 55000 o piae s $5.00 wey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRFCTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TIMLE {7 Change ] Addition g
NAME JURGENSEN, ROBERT J NAME =
STREET ADDRESS | 2010 NORTHEAST 52 COURT STREET ADDRESS 3
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP §
THLE vsD [ Delete TITLE [ Change [ Addition &
NAME JURGENSEN, CHRISTINE E NAME
STREET ADDRESS | 2010 NORTHEAST 52 COURT STREET ADDRESS
orv-sT-z¢ | FORT LAUDERDALE FL 33308 CITY-ST-71P
TITE LI Delete TIMLE [ Change [ Addition
TNAME —~ B B + e o NAME
e —_— T —— e e | T e e m o L -
STREET ADDRESS STREET ADDRESS - o0 ST T TS T - a
CiTY-ST-21P CITY-S1-7IP .
TITLE O Detete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
FITLE O Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
12. | hersby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under path; that | 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 10 or Block 11 i
changed, or on an attachment win ar address, with all other like empowered.
had
SIGNATURE: VX DIY-G3P£ 33
v bate 7 Daytima Phone #




