FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am
DOCUMENT # Pasi 6000 58 Go \ Secretziry of State

1. Entity Name -
LARS P. JunsSEN, Mo, PA.L 05-16-2001 90407 040 ***150.00

Principal Place of Business Mailing Address

7360 swW b2nd PLACT

SLLTE 2.0 | 00054851

MIAMAY | FLoRIDA 23\ 3

2. Principal Place of Business 3. Mailing Address
12300 SW b2ad Puace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuiTe 2o\
City & State City & State 4. FE| Number Applied For
’ Hiawy | & LLORN\D A © 5 - 0993 L 215 Nat Applicable
y Zip Country ‘geb S COU{‘;’V < A 5. Certificate of Status Desired O Ee%ggqlﬁ?e{gmna'
. 6. Name and Address ;f(:urrent Registered A;;ent l . —7. N.ane and Address of New Registered Agent
o N
7 LARS P. JEnsSEd MO e
N300 Sw 62nd PLAR G Street Address (P.O. Box Number is Not Acceptable)
SUVTE 2.0\
MiAMMY | FLoRIDA 3343 Ciy FL | ZpCoce

8. The.g!_:\ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

!

SIGNATURE
.. Signature, typed or printed name of registered agent and titla if applicabie (MNOTE: Registered Agent signature reguired when reinstating) DATE
9. ‘Trhlsflcl;orporal|qn is ehgib: t? s?tntsfyd\ls Intangible At FIPI;EWINI‘IOU'I;‘:;l1 f;:EE I-‘.'_i"$;e52£50n 00 10. Election Campaign Financing $5.00 May Bs
ax "”9 r?qu\remem and elecis lo co so. er ’ ee wi * Trust Fund Contribution. | Added to Fees
{Ses criteria on back) O » Make Check Payable-to Department of State
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE O Delete TILE DIRECTOR, [ Change  [J Addiion
NAME NAME DD
wWwRe Pl aansen
STREET ADDRESS STETARESS | p00 SWwW bZnd PLice, SULTE 20|
CiTY-ST-2IP CITY-57-2IP MLIA AN TLOCANDTA 23\
TITLE 1 pelete THLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2P |- . —- - © e P CITY-ST-2IF - - -~ R -
TITLE [ petete e [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-21P CITY-ST-2IP
TILE {7 Delete TITLE )} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete s O change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-21P
TLE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 21 CITY-§T-21p

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental regprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am anr officer or director
of the corporation o the receiver of tustesdmpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregss, with all other like empowered.

SIGNATURE: —, H-27-0l 305 669-252)

et
SIGNATURE AND TY! R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #
‘i ATURE ANI PE’? "RINTED NAME OF SIGN Dae Daytima Phone

CR2E034 (11/00)



