FILED
FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS RERQRT (UBR) 2003 S ’ 3
DOCUMENT # 98000101347 ecretary of State
05-05-2003 91412 027 ***150.00

1. Entity Name ) _
TJensen T IASsSEAcT e

11040124

2. Principal Place of Business ] 3. Mailing Address

13905 Ww. COLONIAL DR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#1861 .

City & State City & State 4. FEI Number Apptied For
WINTER GARDEN, FL : 59-3555946 Not Applizable

Zip Country Zip Country 5. Ceriificate of Status Desired il ?8.2{'5 Adc::illional
3478 ee Require

7. Name and Address of Current Registered Agent
Name
S EREIENSEN mMicdpel P O_.Quu\h\? _____ .

Street Address (P.O. Box Number is Not Acceptable)

T oo CeErTvAL Rttt 1o
1 .

City ocamds FL I ZiE Code 3 2 @of

The above named entity submits this staterment 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.

Si Q‘ZUATUHE

Signatura, typad or printed nama of registerad agent and tills if applicable. {NOTE: Aagistered Agant signature required when rsinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas

"OFFICERS AND DI

TITi;E PRES

NAME LEE JENSEN

STREET ADDRESS 13905 W. COLONIAL DR, # 161
Giry-S1-21P WINTER GARDEN, FL 34787

TTLE

NAME

| STREET ADDRESS
CiTY-ST-7P

TITLE
NAME =~ ———|— — — S - -
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IF

TTE

NAME

STREET ADGRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

igdiling/does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer ar director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or on an

12. | bereby certify that the information Supplled with
indicated on this report or supplemental report
of the corporation or the receiver or rustee
altachment with an address, with all other |

“SIGNATURE:>_ X

Y
StGNATﬁ{AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
—r A

FDAENZAD (A9



