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2001 UNIFORM BUSINESS REPORT (UBR) 07-05-2001190009 049 ***150.00 .
DOCUMENT # V00350 - P VoS0 )
+1. Entity Name " Fl LED
BARTOW JEWELRY & PAWN SHOP; INC. ;
: 01 JiL *5 P &
Principal Place of Business Mailing Address SECRET A .: Y O FSTATE
I atnll
425 EAST MAIN STREET 425 EAST MAIN STREET TALLAY i,'.gy,-t‘_ £FLORIDA
BARTOW FL 33830 BARTOW FL 33830 .
' ;
2. Principal Place of Business 3. Mailing Address
- - {
Suite, Apt. 4, elc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 03 1 Appliad For
] 01903 Not Applicable
7 - »
P Country Zip Country 5, Certificate of Status Desirec ] $8.75 aaditional
} . Fea Roqulred
L ___6. Name and Address of Current Registared Agant _ _ _ _ N _ .. 7. Nameand Address of New Registered Agent .
Name T . ST =
JENK'NS! WILLIAM W. Street Address (PO, Box Number is Not Acceplakle),
425 EAST MAIN STREET
BARTOW FL 33830
City ' F L ‘ Zip Code
8. The above named entlty subrmits this statement for the purpase of changing ils registered offica or registered agent, or both, in tha State of Florida.
i
* SIGNATURE i t
Signature, Typad ¢ printed rarne of registaied sgend and e i appiicable. (NOTE: Registarsd Agent gignature requirad whan reinstating) 1 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) i
: Tax fiing requirmeant and elects 1o do 50. After MAY 1, 2001 Fee will be $550.00 10. Elzzfizfdag::;?;j::'fc'”g fgﬁ?o";:gf‘l
(See criteria on back) Make Check Payable to Department of State !
11, QFFICERS AND DIRECTORS - 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P {7 Delete TNLE [ Change  [1] Addition | &
S
il WILLIAM W JENKINS NAME =
STREET ADDRESS. 1107 HALAM DRNE . STREET ADDRESS i 2
CITY-5T-21P LAKELAND EL 23813 _ CITY-5T-2p ] Z
TILE VP . 0 pelete Time ! [JChange [ Addition g
NAME JENKINS, ERIK D NAME
STREET ADDRESS 1041 oL SOUTH DRIVE STREET ADDRESS .
Cmy-S7-21P LAKELAND FL CITY-§T-21P =
Wi T g T e Otk ~ = Frme ; . - - ~"EJcrange  [J-addition -~
NAME JENKINS, MAY B NAME )
STREET ADDRESS 1107 HALLAM ORNE STAEET ADORESS {
CITY-51-21F LAKELBND EL CIY-S1-2IP ;
me O Detste TME i [ change [ Addition
HAME : NAME '
STREET ADDRESS SIAEET ADDRESS E
Cy-51-2P CiTy-S1- 2P ‘
nime 7 oekete TITLE ] ! O change [ Aodition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cny-s1-ap CITY- 57-21P
TME O Delets TIRLE ' OJctange [ Addition
NAME HAME Ts !
STREET ADDAESS STREET ADDRESS '
TITY -5T-21P CITY-51-2P !
13. | hereby cartify that the infarmation supplied with this filin g dees not qualify lor the exernption stated in Seclion 119, O?$3)(I) Florida Statutes, | further cerify that the information
Indicated on this repor or supplemental report is true and accurate and that my signature shall have the same fegal effecl as f made under oath; that | am an officer or director
of the corporation of the receiver OF rustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Btack 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered
A Y
SIGNATURE: (1ns 1442, 5'43 S33-55¢p
¥ Date ' Daytima Phons #
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