b

. s 3
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HARKINS & HARKINS, INC.

PO1000003133

Principal Place of Business

5517 US HwY 98 NORTH STE B
LAKELAND FL 33809

Mailing Address

8517 US HWY 98 NORTH STE B
LAXELAND FL 33809

2_ Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. #, elc.

1 FILED
Mar 10, 2002 8:00 am
Secretary of State

01-16-2002 90052 018 ***150.00

e

R

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEIN o~ Appliad For
ﬁ\'be;z g /é/éév Not Applicable
ap Country Zip Country 5. Certificate of Stoius Desired () 98+79 Addltional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
- - e e e | Name e - R
HAMNS, WMR Street Address (P.O. Box Number is Not Acceptable)
6078 SANDPIPERS DR
LAKELAND FL 33809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature. typéd or printed nasma of rgisred agent and Lt il appiicadle. (NOTE: Reg Agan! sigl required whr reinstaling} DATE
= L]
9. This corporation Is eliglble to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) ) .
Tax filing requiremant and alects o do so. After May 1, 2002 Fee will be $550.00 10. ﬁz‘::'::;ag:;;?;jg:"c'"g ﬁg‘}o"gzsae
(See criteria on back) Make Check Payabie to Departiment of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1 -
e D {J Detete I TnE Cichange [ Additen | @
NaME HARKINS, WM R A s
STREET ACORESS | 6078 SANDPIPERS DRIVE STREE) ADDRESS 3
CITY-51-2F LAKFLAND FL 33300 CITY-S§7-2IP uw
&
Tme D [ oetete TnE [ Change ] Addition | &
WE HARKINS, JEAN M NAME
STREELAD0RESS | 6078 SANDPIPERS DRIVE SHEET ADORESS
STS2 |LAKELAND FY 33609 . omv-s1- 2
TRE L velete e O cnange [ Addition
N‘ME - Py = - - M‘E P _ -
~ STREET ADORESS Tt T T STREET ADDRESS .
CIFY-51-2P CITY-ST-2IP
TILE 3 Cetets TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CHTY-$1-2P
e O Delese e [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 2 Delete me [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-51- 2P

SIGNATURE:

13. | heraby certify that the information supplied with this filing does not qualily for the exsmplion stated in Section 119.07(3)(i). Florida Stawies. | further certify that the information
indicatect on Ihis report or supplemental report is true and accurate and that my signaiture shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the recaiver or lrustee empowered to execute this report as reguised by Chapter 607, Flarida Stawites; and that my name appears is-Block 11 ar Block 12 if
changed, or on an attechment with an addresSawith/all ctheplikg empowerad.

A e

Eenfime




