2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S78335 Mar 31, 2000 8:00 am
1. Entity Name
Secretary of State
PENSE CO., INC.
03-31-2000 90055 022 ***150.00
Principal Place of Business Mailing Address
1079 GLENWOOD DR 11079 GLENWOOD DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330648703 ARUTR FANTIN
F T S IAATAVGNERSRRRR DR AR
P oy /T AVE, Y00 At /T T AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SurTE H. %'0/7:5// —
City & State ity & State 4. FEI Number pplied For
SPom ﬂNO &'Acﬂ'/, /L. N AN O &N 6}‘/., PIA 650285047 Mot Applicable
Zi Countr z Zi . Country * - ) 8.7 ition
;3:30 G (/ 2‘ VS. 3%0 s ”‘}' - 5. Certificate of Status Desired O0 §ee n?qeﬁ?eﬂuo al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENSE, JEFFREY Street Addresg{P.0. Box Number is Ngt Acceptaple)
~HO70-GLENWOODDR— LOR 70 A 07%?/0[
= CORATSPRINGS-FL-93665
Cit Zi
PPk LA FL | ‘5% ¢

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or beth, in the Stale of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
g. ¥hrs corporation is efigible r? sansfyc;ts Intangible FILE NOWI! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. Ol Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD O peleie TINE P Thange [ Addition
NAME PENSE, JEFFREY NAME —
. o — i/
STREET ADDRESS (1708 GHENWOOD-BR— SRETADRESS | /4/00 Attt /T 7 AVE . SOrTE /7
OY-ST-2P_—-CORAT-SPRINGS 33665~ s | S fAnO [BENGH e 33060
TNLE 1 Delete (143 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . i CITY-8T-2IP i
TITLE O pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ Detete TIMLE (7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IP
TTE [ Delete TTLE Cichange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ elete TITLE [J Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execuie 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 attachment with an address, with all like ermpowered.

2 G Rl R S se 5/%;4 B Sy - /PTFO

7 o
AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




