2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000054429

TOM JENKINS ENTERPRISES, INC.

Mailing Address
7439 NW 48TH STREET
LAUDERHILL FL 33319

Principal Place of Business
7498 NW 48TH STREET
LAUDERHILL FL 33319

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90185 016 ***150.00

LR

[.] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
65-1113521 Not Applicatls
2p Country e Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRELL, HARRY
7498 NW 48TH STREET
LAUDERHILL FL 33319

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

City

Zip Code

FL

8. The above named entjlf submits this statement f

the obligations of regfstered agent.

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

O/M,UM Harry B. Harel!

2/ 17/03

s/iﬁaxura. typejyprimed e of regisﬁred agent and tils it applicanla.

(NOTE: Regia{ered Agent signatura raquired when rainstating)

DATE

- Ll
FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fes will he $550.00 1
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ petete TITLE [J Change  [] Addition

NAME HARRELL, HARRY B NAME

STREET ADDAESS | 7498 NW 48TH STREET STREET ADDRESS

CHTY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
v

NAME TORRENCE, GARY NAME

STREET ADDRESS | 7145 NW 21 ST STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33313‘ _ _ CITY-ST-ZP

TILE T T - - O Geiets e T | B ) [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ petete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

e [ Detets TILE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE O pelete TITLE Ml change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3

)(i}, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director

a8 empowerad to execute thig.

of the corporation or the receiver or tr
address, with all other like e

changed, or on an attachment with

SIGNATURE: cmaed 2] Y7

Sport as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

/ 7/5 G8Y-732-22758

thATURE ANDW OR PRINTED NAF OF SIGNING OFFICER CR DIRECTOR

Dals Daytime Phone #

[TACTR AN

Ny

CR2E034 (10/02)



