2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # K91341

1. Entity Name

J.R.'S BAR & LOUNGE, INC.

FILED
ecretary of State

04-05-2000 90109 050 ***150.00

Apr 05, 2000 8:00 am

Principal Place of Business Mailing Address

InKN R, REA, JR. JOHN R. REA. JR.
=== SQUTH US 1 2043 SOUTH US 1
i. PIERCE FL 34950 FT. PIERCE FL 34950-5149

2. Princibal Place of Business 3. Mailing Address

Suite, Apt. #. ote. Suite, Apt. #, ete.

vwvaeUyd

AL

IIHIH |

A

DO NOT WRITE INTHIS SPACE_ __

[,

City & State City & State 4. FEI Number 65-0 608 Applied For
: 143 Not Applicable
Zi ountr Zi Countr ) it
P Couniry e y 8. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REA* JOHN R JR. Sireet Address (P.O. Box Number is Not Acceptable)
20438 US 1
FT. PIERCE FL 34950
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 Staie of Florida.
SIGNATURE
Signature, typad of printed name o registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
_9. This corporation is eligible to safisfy its intangibfe |- — - - FILE.NOW!I! FEE IS.$150,00 . . =~10.-Election Campagn-Fnancing— $5:00 My Be- | -

Tax filing requirement and elects tc de so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
;e PD O Delte TIE Clchangs [ Adaition | &

NAME REA, JOHN R. SR. NAME o
P grreer aDoREsS | 1215 S 11TH ST STREET ADORESS §

CITY-ST-Z1P FT. PIERCE FL CITY-ST-2IP w
; TIME STD [ Delete TITLE Ol Change L Addition | O

NAME REA, JOHN R. JR. NAME

STREET ADDRESS | 2043 S US 1 STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL CITY-s1-2IP

e D ] Deiete L [ change [ Addition

NAME REA, KATHLEEN B NAME

STRET ADDRESS | 1215 S 11 ST STREET ADDRESS

CITY-ST-21P FT PiERCE FL CITY-ST-2IP

TITLE O pelste TITLE [J ¢change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P Cry-sT-2P

TILE [ oelste THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-$T-21P

TIMLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(1), Florida Stalutes. | further certify that the intormation
el report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C () Se/-b147122

indicated on this regort or supp!
of the corparation or the recejT or trusitbe empowered to exacute this rg
changed, or an an attachmgehit with an afidress, with ali ered.

SIGNATURE:

?‘ND TYPED OR PRINTED NAME OF SIGNINGDFFICER On DIRECTOR

X SAPE/

Date

Daytirna Phone #

{ /



