2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H48943

1. Entity Name

TURNKEY MICROS INTERNATIONAL,"INC.

Mar 21, 2001 8:00 am
Secretary of State

(03-21-2001 90049 002 ***158.75

us

Principal Place of Business

4901 WHIPPOORWILL RD
SEBRING FL 33872

Mailing Address

4901 WHIPPOORWILL RD
SEBRING FL 33872

us

- e o W W

2. PFrincipal Place of Business

3. Mailing

Address

ARG RO ER

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

Cily & State

4. FEl Number 59.2507683 Applied For

Not Applicable

Zip ?3373/ Country

Zip

33875

Country

5. Cenificate of Status Desired 5@: $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIGNATURE

8. The above named enti

g

JENSEN, ARTHUR
4901 WHIPPODRWILL RD
SEBRING FL 33872

— »
Signature, typedlssv)

o = BEN- JDENSEN

Street Address (P.0. Box Number is Not Acceptable)

Hapl wH PloorwiLL, RP

City

‘ R/ | | FL ZigCode (
3/0/260]

{NOTE: Registeved Agent signature reguired when reinstating) DATE

g

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sg.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
[ Make Check Payable to Department of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Addedto Fees

1. CFFICERS AND DIRECTORS 12,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE P T Delete TILE ‘7 Change [ Addition
NAME JENSEN, BEN NAME / ’D N

STREET ADDRESS | 4804 WHIPPOORWILL RD STREET ADDRESS -
CIY-51-2P SEBRING FL 33872 CiIY-5T. 2P '3} 8 7>

TMLE D Xmete e EL Cl'Change [ Addition
NAME JENSEN, ARTHUR NAME

STREST AOCHESS | 4807 WHIPPOORWILL ROAD STREET ADDRESS

ony-S1-2P SEBRING FL 33872 CITY-51-21p

TTLE L "3 Delste TiTLE \/_—D ] Change E’Addmun
NAME eI e e S e NAMET /\I{EA}— *'ﬂlCHkﬂ—b :

STREET ADDRESS STREET ADDREss | 7 Y BR\ GE STOA c b

CITY-5T-2IP av-s-? R o HESTER. _H, u/_?_j ,[4 / "4 g @?
TITLE O Deiete TITLE hange Addition
NAME NAME Yéstﬂ) OHTZ-I STD PH\: & ]

STREET ADDRESS siceraonness | @S D Q_E'ssu'f [

CITY-5T-21P CITY-$T-2IP RDCJfC STEN. L LDS M , 1Y 6307

me 1 Detete TITLE \/ { O change D hadition
NAME NAME TA 'Y LOR , R AD ﬂ’l\j

STREET ADDRESS STREET ADDRESS | M G O ) WH- ! PooR Wil ﬂ(b

CITY-5T-2F LITY-5T-2IP _SEB p\,,uﬁ. EL 2257 Nl

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-57- 2P 1 A CITy-57-2IP

SIGNATURE:

13. | hereby certify that the informatjon supplied
indicated on this report or suppfe™ental reg
of the corperation or the recai ( . A
changed, or ¢n an attachment'y

XE
ter

le this report

egpowered.

es not qualify for the exemption stated in Section 119.07({3}(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁw/m/ P63 387 9212

SIGNATURE AND TYPED OR PRIN’Iﬁ‘ME OF SIGNING OFFICER DR DIRECTOR

Cale Daytire Phona #

)

p

053251

CR2EN4 (10MM



