2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097211 Jun 06, 2000 8:00 am
1. Entity Name S
ecretary of State
JENSEN MOVERS, INC.
06-06-2000 90484 045 ***150.00
Principal Place of Business Mailing Address
10310 5. OCEAN DRIVE #306 10310 S. OCEAN DRIVE #306
JENSEN BEACH FL 34957 JENSEN BEACH FL 349572510 P o — —
S S.E Stptee St 21§l s & Sfalke ST
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
St aet Fe Stuanf Fe 65-OFS5T¥6/ Not Applicabie
Zip ’ Country £¢.5.4. Zip 4 Country . ) $8.75 Additional
- ‘ 5. Certificate of Status Desired . ;
Iy 797 fHlomtrn IS &7 2.5 A. ertiie atis beste 0 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e i I I s - Lon) r—.-—.—»—ﬂ?_«/,——_ wmmmE e amg W e e
F. JAY RYAN' i Street’:dd;js-s;?%. B/c?x/;’lf:gér is Not Acceptable}
10310 S. OCEAN DRIVE #306 ) e < e et e St
JENSEN BEACH FL 34957
City Zip Code
) Stuget FL | 39557
8. The above entity sumits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE \
Signatur&‘ nf)ed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation iz’eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 : P "
. - 0. Election Campaign Financing $5.00 May Be
Tax h'nng require ent and elects 10 do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) [5:¢ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TITLE [ change  [J Addition
NAME F. JAY RYAN, Il NAME
street sooress | 10310 S. OCEAN DRIVE #306 STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP
TITLE D 3 pelete TILE [ Change  [] Addition
NAME RYAN, MARC C NAME
streer acoress | 10044 S. QCEAN DRIVE #605 STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP
e | e . Oopekes | TmeE__ e . [ Change _ [ Addition
-NAE‘E‘ == = A e =) R - - . . NAME— - p— - - ~ - - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2iP
TITEE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TMLE 3 Celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF
TTE O Datete THLE O change - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar suppiemental re is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the fagei Be empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attacym an addregé, with all other like empowered.

Yoot I EORe Tl S Ve SElR2 (/

Q. = ¥ i EN AV P (P S - ~ O CPB é/

éle}(nrune 'AND TYFED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona # i

7 R ;

SIGNATURE:




