rd

', 2002 UNIFORM BUSINESS REPORT (UBR)

» FILED
* May 29, 2002 8:00 am

‘DOCUMENT #

1. Entity Name
TODD JENKINS, INC.

'PO1000035970

Secretary of State

05-01-2002 91503 002 ***150.00

Principal Place of Business Mailing Address t PR 3
4407 § E 19TH PLACE 407 § E 19TH PLACE . w, "
CAPE CORAL FL 44904 CAPE CORAL FL 44304 ';-".‘
N l‘:‘ .
‘.'.\:,:
4,
2. Principal Place of Business 3. Mailing Address A
’ iy
Suite‘_Apt. 4, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE T - ‘_:_.
| City&Swale . . . _ . s 2= Gty B SHBtR —mmemia, o i S TR RE N T — e —— e | = R A FGT V
. b5— ! 05] 50%3 Not Applicable_| '
i CD 1] . H
Zp uniry Zp Country 5. Certificate of Status Daesired O $8.75 Adtditional J
Fee Required |
. 6. Neme and Address of Current Registersd Agent 7. Nams and Addresa of New Repistered Agent e '
e [ e e . e TP e =~ = |=Namg-= S S S Rt et oon o ma :—*___——-_,..,,_.1 .:-:_—t
JENKINS, TODD : Street Address (P.O. Box Number is Not Acceptabla) \ B
4407 S E 19TH PLACE . "
* CAPE CORAL FL 44904 .
LY
Cit: Zip Code
a Y FL
8! The above named aﬁtily submils this statement for the purposa of changing its regisleraed office or registerad agent, or both, in the State of Florida.
SIGNATURE
# Signature, typed of ponted Hame Of regiterest agenl and Kite il appiicable, (NOTE: Registored Agan sigruture required whn renstling) DATE -
& e o . L e ) N S —— e
k -:ﬁ.—]\‘uso:::qurall?nms eligible to.satisfy. its Intangible. s ; FikE NOWI-FEE-13-$150.00 6. Elociion Campaign Financing = h$5.00 May Ba .
,.gﬂ Tax filing requirement and slects 1o do 50, After May 1, 2002 Feo will be $550.00 , Lt
= el Trust Fund Contribution. Added to kees
4| (Seecriteria on back) Make Check Payabls to Department of State -
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TMLE PSTD - O belete Tme Ocange [ Addition | S
NAvE JENKINS, TODD NAME &
STREET ADORESS | 4407, § E 19TH PLACE STREET ADDRESS -3
crv-s1-7p | CAPE CORAL FL 44904 CITY-5T-2P u
e - O nelete e [l Clange [ Aadition=| &5
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
GITY-ST-2P CIY-S1-2P d
[ NRE 1 Delete TINE Ocrange  [JAddition |
~=2 [ g S ~ saiz = s e ez o B NAME e e L s S iz o = “
STREET ADDRESS STREET ADDRESS
Ciry-S7-2P CITY-ST-2IP. Y
TLE [ oeteta TLE . ) B D Change . I;I Addiion. {_ s !
RAME - R Mm‘?-%&(bﬂ"muﬂww-
o] STREET ADDRESS g b o e e =00+ m™ S STREET ADDRESS o4
CITY-ST-2P CATY- ST-2IP ) " S
a {
e 0 Cetete TME Ochange £ Addition |
NAME HAME f
STREET ADDRESS STREET ADDRESS .
CIFY-51-2IP CIty-§7-00P ,I‘
TITEE [ pelete TME [Ichange [ Addition i
NAME NAME .
STREET ADDRESS STREET ADORESS ) b
CHTY-57-2P _ tity-51-2P Lo L
.13. | hereby.centity that thé information suppliad with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information \;
indicated on this reporl or supplemental repaort is trus and accurate and that my signature shall have the same legal effect as # made under oath:; that | am an officer or direcior .
of the corporation or the receiver or trusiee empawered to exacute this report as reguired by Chapiar 607, Florida Statutes; and that my name appears in Block 11 or Block 12if |~ N
changed, or on an attachment with an ecdrass, wigh all other like empowered, . - 7
' N
slpih RN -ro2- oo~
SIGNATURE: SO L A OIS v-r2
. ! mmmmsnutjlmn NAME OF SIGNING OFFICER OR DIRECTOR Data Oaylime Phone 4 o




