{ -2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000051627 Mar 08, 2001 8:00 am

1. Entity Name
JENKINS ENTERPRISES OF TAMPA, INC. Sgﬁ{gﬁ& gigt?oﬁe

Erﬂall’la;_jofl%siness Mailing Address
2727 WEST FLETGHER AVENUE. UNIT 1-A 2 WEST-FLETCHER-AVENDE. UNIT 1-A
MPAFI-33618 TTTAMPA-FL-33618 IR E T
TA (40827
2 _Principal Place of Buisiness 5 Miﬂ‘”g faaress ”mm “l "”I m “I "" I” '” ”"ml “m Im ‘“l
P i
Jenlcins Cdesprses tne O, Aoy 7Y

Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Rk .

:P*'P'gotﬁ 7/79L T City & State — e #EIN \ TTYY ‘w”-*-""'*""";"“l_";”‘*"‘_“
~[="=Ciy'& State~—_ =~ -7 i tate 4, umber pplied For
Wlséu,&- m\'ﬂlﬂd- ﬁ, k,\g@? Té’,«) C[I\Pﬂ.ﬁ-&(f ?(._. 59-3384840 ™~ Lot Applicable

pu——— -

Zip ountry in - Country . ' : $8.75 additional
23 g‘-{‘-{ &S o (é 3554\( POaS co 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
grSE:mgjiggﬁggERED Street Address (P.0. Box Numnber is Not Acceptable)
CORAL GABLES FL 33134
City Zip Code
ya FL

8. The above named gntity lsubmits this statement fak the pufpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE e (/(_(;( 9/{%/’

étgna(ura, typed or printad name o rag?ﬂ!d-n}ént and title if appucabla.r (NOTE: Registered Agent signalue required when reinstating} *// J DATE
8. This corporation i elgile 1o satisty i pttngiole FILE NOW!!! FEE IS $150.00 10, Flestion Campaign Financing $5.00 vy 8o
Tax fllm'g rgquuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
RIREE OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me  |PD T 7 T Wb e T P et — = - {ffChange. - [ Additon.. 8.
NAME JENKINS, TINA NAME Fealens Tina 2
STREET ADDRESS | 2727 WEST FLETCHER AVENUE, UNIT 1-A STREET ADDRESS ¢ 3
CITY-ST-21P CITY-5T-2P ]20, B¢ 11 . ; e
TAMPA FL 33618 s feg Clhuged JEL 326YY ] m
Ju: STD 1, et e STD T §fgnge 3 wadon | &5
NAME JENKINS, ACIE Il NAME Jenkins, éc e
STREET ADORESS | 2727 WEST FLETCHER AVENUE, UNIT 1-A STREETADDRESS | 2 (), Bore i
cmv-sT-2P | TAMPA FL 33618 oS- [ Wps few, Chapef B 33GQYY
TiLE I Detete me r o [Jchange [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T-2IP R cy-st-2p
TITLE .0elete TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ll omostze ) CITY-ST-ZIP
TLE e e e [ Dttt | TTE e . ) O change [ Addition
NAME NAME T T T e R e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation sugplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe recel powsfled 1o execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenffwith an-eddrkbs, withali other like emfowered.
SIGNATURE: (€ -\JC A&k g I 3/0 SI{O’I 5;0‘/3 79Y0440

7 SIGNATURE AND rfyn OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




