2001 UNIFORM BUSINESS REPORT (UBR) FILED

_ 90000972 S t £ St t
1. Entity Name ECI'C al y O a e
JENSEN MOVERS, INC. ‘ / 08-06-2001 90002 025 ***550.00
Principal Place of Business Mailing Address
3181 SE SLATER ST 3161 SE SLATER ST - .
STUART FL 4997 STUART FL 34997 AUUBUDAY
2. Principal Place of Busines\s 3. Mailing Address ”ll"l" “I |||||||||| Il"l |I"| llw |IN| |||" |I|’| mll“ll‘ ||I| ||I|
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0959461 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Addiional
: ' Fee Reguired
T U7 7T 76, Name and 'Address of Current Reglstered Agent™ T 0 7T ©o7 T 0 7 70 'Name and Address of New RegiStered Agent™ _
Name
F. JAY RYAN, II Street Address {P.O. Box Number is Not Acceptable)
3181 SE SLATER ST
STUART FL 34997

"}' City FL Zip Code

w

8. Téz bove hamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU:H%E /I//A

Signature, typad or printed name of ragistered agent and title if applicable. (NOT?. Registered Agent signature required when reinstating} DATE
] L L ] m
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS 55.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added to Fees
(See criteria on back) Qa Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velete TITLE Clchange [ Addition
NAME F. JAY RYAN, lll NAME
sTreeT anoress | 10310 S. OCEAN DRIVE #308 STREET ADCRESS
cre-st-ze - | JENSEN BEACH FL 34957 CITY-ST-2IP
TILE D [ celete MLE Ol change ] Acdition
NAVE RYAN, MARC C NAvE
STREET aDDRESS | 10044 S. OCEAN DRIVE #605 STREET ADDRESS !
orv-si-z¢ | JENSEN BEACH FL 34957 ciy-s1-2 :
mE e i, e o Delete o RIME L e e - [ change . [J.Addition
“haME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TILE [J change [ adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P . CITY- §T-2IP
TIMLE “ O Delete MLE ’ ' O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP “ CITY-ST-ZP
TITLE . ' [ Delete me o, M CIchange [ Addition
NAME NAME
STREET ADDRESS . . . . | STREET ADDRESS
CTY-ST-ZP ' CITY-S8T-1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
-indicated on this report or supplemgnital ggport is true and agceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ol Pe\empowereThio exacute 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 attgchment with b ith ap/other like empowered.

SIGNATUR S 7= AZ0UIRED 7-3 [ | L 164> AF3-E/

SIGNATURE AND VED ORGmNTEl! NAME OF SIGNING OFFICER OR DIRECTOR Cals Baytime Phone #

168v0L0

AV

CR2E034 (5/01)



