2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 124192 Feb 28F§]6(];:0D8-00 am

JENSEN ALE HOUSE, INC. Secretary of State

02-28-2000 90178 004 ***150.00

Principal Place of Business Mailing Address
3611 NW FEDERAL HWY 612 N ORANGE AVE
JENSEN BEACH FL 34957 SUITE C6
us JUPITER FL 33458-5023
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
151792 Nat Applicable
Zi Zi auntr iti
' Country |p c Y 5. Certificate of Status Desired U $8.75 Additional
. . B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JACK W -
' Streat Address (P.O. Box Number is Not Acceptable)
16775-SE-RVERRIDGERD  &12. V. OFAeE RVE P
TEQUESTA-FI-33460 S7e C-¢&
T2 —
D/U/ﬂ, / =L 33 ‘fJY City FL Zip Code
—
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title f applicabie (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10. Election Campaign Finarcing $5.00 way Be
Tax filing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 T .
T rust Fund Contribution. O Added 1o Fees
(See criteria on back) g Wake Check Payable to Department of State .
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] 3 velete TITLE D zcnange [ Addition
NAME MILLER, JACK W. NAME merer. JACK W
streeT anoress | 18775 SE RIVER RIDGE RD STREET ADDRESS é 1z M oR Anet AVE #C "'Cv
CiTY-57-21f TEQUESTA FL CITY-8T-21P O’UP[ m r_’. [ ’5 3 Liff
" TLE O Delete TITLE ] Change [ Adgition
| NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP GITY-5T-2IP
e o B "7 Dokt TITLE D) thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IF
TITLE . O Delete THLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE o 1 Delete TIrLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADGRESS
CITY-ST-2iP CITY-ST-ZIP
e o [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ABDRESS
Civy-87-21P CATY -81-71F
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corperalion or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmesy with an/ddress, with all other Jike empowered.

SIGNATURE: _

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Dayime Phone ¥

SR e A W ML, aé,,/ﬁ SG/- )43 ’zyzj‘

CRZE034 (9/99)



