2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JAENSCH INVESTMENTS, INC.

Jan 25, 2002 8:00 am
Secretary of State

01-25-2002 90007 040 ***150.00

P99000000437

Principal Place of Business

5701 RIVERSIDE DRIVE
CAPE CORAL FL 33904

Mailing Address

5701 RIVERSIDE DRIVE
CAPE CORAL FL 33904

LN TRV A SR S |

2. Principal Place of Business

A

3. Mailing Address

Suite, Apt. #, etc.

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

/A

City & State City & State 4. FEl Number Applied For
65‘0895974 Not Applicable
Zi t Zi Count
s Country L ountry 5. Certificate of Status Desired ] $8.75 Aditional
Fee Required

- l’_-h__ﬁ&-Namaand Addrgss of Current Registered Agent Jo 7. Name and Address of New Registered Agent

MName - kst — - T ap———— .~ s
J.{QENSCH, GEORG Street Address (PO Box Nugabar is Not Acceptable) ”
5HRIVERSIBE-BRIVE Y- LVEAL b2 .Dk/v'-a-
CAPE CORAL FL 33904

FL

/ “Cge_ Conmt

8. The above named entity subpit

Zip.j

? ;0 be
rd

is sétemem foythe purpose of changing its registered office or registered agant, or both, in the State of Florida.

[frofor

(MOTE: Ragistered Agent signatura required when rainstating)

L
. tyu‘&! or pr\%d nﬁ of registered agent and title if applicable.

9. This corporation is eligiblﬁ)/aﬁsfy its Intangible
Tax filing requirement an&efects to do so.
(See criteria on back) lw\

FILE NOW!I! FEE @ GTE0D
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

" CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE Prec [ DEA7 M Change [ Addition

NAME JAENSCH, GEORG NAME . , 2,

STREET ADCRESS | SyhimiidEmEEEDRIVE STREET ADDRESS | S 2O / é / Vﬂe 'y e '0 e

CITY-ST-ZP CAPE CORAL FL 33904 CITY-ST-2IP

TITLE O petete TILE VALY f [0 Change W\ddmon
| s A ENS Ch

NAME NAME SH B iIE T

STREET ADDRESS STREET ADDRESS 570/ vens, sy ﬂ

CITY-ST-21P CITY-S7-21P C CO 2 #L /Cﬂ,” 3 33@ y

T “Ooees ~  f-me ™ - e s L -~ Ochange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-23P CITY-ST-21P

TITLE [ petete THLE [ change 1] Addition

NAME NAME

STREET ADDRESS " STREET ADORESS

CITY-S7- 2P | ciy-sT-2IP

TILE 7 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITE O pelete | e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P P CITY-$T-2P

13. | hereby cerlify that the information supplied with
indicated on this report or supplemental re
of the corporatlon or the receiver or trustegfempggwered to exec

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

empowered. / //0 /01/ @H’) 579 f07po

phe Daytime Phone #

[ 4PV -] V)

nv



