————— .|

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

vl S13329 Secretary of State .
JENSEN/JENSEN CORPORATION 05-06-2002 90274 012 ***150.00
Principal Place of Business Mailing Address
% J. PHIL JENSEN % J. PHIL JENSEN
8319 WHISPERING WOQDS CT. 8319 WHISPERING WOOQDS CT.
BRADENTOM FL 34202-2272 BRADENTON FL 342022272
2. Principal Place of Business 3. Mailing Address . .
8633 53 e, £ ( SR 70)| 433 <3 Ave < (5.7 7o)
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* 54D # 54D
City & State City & State 4. FEI Number Applied For
Bradenton Lroridar Bradenilon, Froy,Aa 59-3037228 Not Applicabie
Zip ¢ 7 Country Zip " Couniry - ) $8.75 Additionat
5. Certificate of Status D d . h
,?—‘%2 Q.3 |- e e 3‘,’/,303 - - %/74’/2@ crilicate of St Ejs Zestred. E.].._ . Fee Required.
6. Nétne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ChHhersge
JENSEN, ROSALEE LYNNE 26 Cleng
treet Address (P.O. Box Nquber is Not Acceptable)
8319 WHISPERING WOODS CT. £33 Fre. Lfas7 s 7 e /)
Y
BRADENTON FL 34202-2272 # LD
City Zip Code
Braden’on, FL | 2576 2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
>
SIGNATURE /]0 .S /€e : S22 [02
Sinature, typed or printed naré of registerad agent and tille it applicabte’ (NG’ DATE / 4
8. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elect e
Tax filing requirsment and elects to do so. . After May 1, 2002 Fee will be $550.00 0. Triztlizn%ag;::?gu';:: aeing n f‘gﬂ?ohg?;fe
(Sew criteria on back) m Make Check Payable to Department of State )
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete THLE W L f/ﬁf?j (=3 P change [ Addition §
NAME JENSEN, J. PHIL HAME o Changes 2 2
STREeT n0Ress | 8319 WHISPERING WOODS CT. SREETADDRESS | S4.3.9 &7 nd gue. Lasl, (SF7%) # 56D §
orv-st-ze | BRADENTON FL s | Bradenr, florida F4203 &
TILE ST 1 nelete TITLE o Chas g B change [ Addition S
NAME JENSEN, R., LYNNE NAME o cfande ;
STREET ADDRESS | 8319 W|-:||SPER|NG WOoO0DS CT. STREETADDRESS | o~ 2 2 7 __-5'_5’"‘”5.- Sver L as/ (SR 70) H 54D
cre-st-zp - | BRADENTON FL _ : . . QIS Bradenlon, Flovidba. Fv 203
rd
TTLE O celete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TiTLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIMLE O pelete TILE ’ I change [ Addition
NAME NAME
STREET ADDRESS i . . STREET ADDHES_S . B
CITY-ST-2IP CY-ST-2IP
13. I hereby certify that the information supplied with this filing does nct gualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal 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 or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with gr address, with &l other like empowered,
A= . - : ‘
SIGNATURE: AT Phil Tensen sl22b2 523/58- 6550
TAME OF SIGNING OFFICER OR DIRECTOR Date ytime Phone #

;




