2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S65108

1. E

ntity Name

JENSEN / ALL STAR INSURANCE, INC.
Seusen Fwanaac Seawees, Lac .,

Principal Place of Business

Mailing Address

999 ROCK 1S RD P.C. BOX 5647
N LAUDERDALE FL 33068 FT LAUDERDALE FL 33310-5847
2. Principal Place of Business 3. Mailing Address

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90023 039 ***150.00

[

MNAREL TR BE

{

Tax filing reguirement and elects to do s0.

O

See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Suite, Apt, #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0275043 Applied For
Net Applicable
i Zi t iti
dip Country P Country 5. Certificate of Status Desired (| $8.75 Additional
— _ Fee Requirad N
__ _6,_Name and Address of Currenl Registered Agent—- —| — 7. Name and Address of New Registered Agent
Name
JENSEN’ ANGELA T. Street Address {P.0. Box Number is Not Acceptable)
999 ROCK ISLAND RD
N. LAUDERDALE FL 33068
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE' Registered Agent signatura required when reinstating) DATE
. e e ’ "
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

SIGNATURE:

GIGNATURE AND TYPED on&iﬁn’rsi NAME OF SIGNING OFFICER OR DIRE

11. QFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TITLE P3 [ Delete TILE [ Change [ Addition |
NAME JENSEN, ANGELA T. NAME -
sTheer acoress | 999 ROCK ISLAND RD STREET ADDRESS :
CY-5T-2F N LAUDERDALE FL OITY-ST-21P
TIMLE T ¢ Delete TITLE (J Change  [] Addition | ¢
NAME JENSEN, ALAN M. HAME
steer poaess | 999 ROCK ISLAND RD STREET ADDRESS
CIy-ST-7IP N LAUDERDALE FL CITY-§T-2IP
T v 4 Delele e [JChange  (J Adaition
bowe o finNMRCA — oo N\
streeracoress | 2833 NE 3RD TERRACE STREET ADDRESS ; - -
City-S1-ZIP WILTON MANORS FL CITY-5T-2IP
TINE vV O pelete TITLE (7 Change [ Addition
NAME JENSEN, CHRISTOPHER L NAME
steeraooaess | AR 3 BOX 103-S STREET ADDRESS
CITY-ST-2P MONTICELLO FL 32344 CITY-ST-2IF
TITLE [ Delete TTLE (7 Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§t-2ip CITY-ST-2IP
TME [ Delete TMLE [J Crange [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CITY-ST1- 2P
13. | hereby certify that the Information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an acdress, with afl other fike empowered.
. oo\, PR YR ("“I W QS‘AIILQ;,&:.:\\QL
CTol

Date Daytima Phone #




