FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  J 929 npnp o /#4/

1. Entity Name

PA’ O@R€55;U6 Jensing, LVE

OO

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90104 001 *2,381.25

2. Principal Place of Busr N 3. Maiing Address
/900 AL Sp V| jifee P st .
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Blat City & State 4. FEI Number - Applied For
P htnsoukg . FL_| P HtncouoRg | FL 59-3¢73237 [atpicse
s 3 27/¢ Country AY/] Zip 237/¢ Country /S| 8 cenincate of Staws Desked )= d ?g:gqu Addidonal
s 7. Name end Address of Current Reglstered Agent
e Tasep . Chn i /o
Street Address (P.0. Box Number is Not Acceptable)
(/G086 AL S NP
: S fetoasborg FL | #%237/¢
8. The above named e subr;ns this statement for the pury of changing 4s registered office or registered agent. of bath, i théState of Flevida,
SIGNATURE 7 74 M JBSP,J// @ﬂ) /’7‘7/6 y A 2/ 07—
Signature, frinted name of regrstered agent and tits £ applicetie. {NOTE: Ragritered Agens signatre redgaed when remsTarng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.
{See criterla on back)

10. Election Campaign Financing
Frust Fund Centribution.

$5.00 May Be
Added ta Fees

11, OFFICERS AND DIRECTORS

e

NAME

STRELT ADDRESS
CHY-ST-29

Frsibent/ Dinecron
mela W/iKimson
1Ecs 2§ rH St

St folonslerg , FLA. 33776

THLE

NAME

STREET ADDRESS
CHY-ST-2IP

CR2E(34B (12/01)

TINLE

MAME

STRELT ADDRESS
Y. ST-21P

nne

HAME

STREET ADGRESS
CITy-$3-21P

It

RAME

STREET ADDRESS
Ty -S1-2p

TE

HAME

STREET ADDRESS
CIT¥-ST-21P

5 i B R R 5

13. 1 hereby certfy that the information supglied with this mir?g
indicated on this report or supplemental report is true 8
of the corparation o or trustea empowered to execute this re|
alt ather like empower

port as required by Chapter 607,

e

does not quailly for the exemption stated in Section 119.07(3){), Florida Statutes. | furt
accurate and that my signature shall have the same fegal eflect as if made under oath; that | am an officer of director

her certify that the information

Florida Statutes: and that my name appeass in Block 11 or on an

6//)1/92/ 227- $G2-0/ ¥e

/” /j?mb(,f M//ﬁ”j:y/u

Care Daytime Phone #




