20C90 UNIFORM BUSINESS REPORT (UBR)

_DOCUMENT # P94000036408

1. Entity Name

JWL HOLDINGS, -INC.

Principat Place of Business

16¢ SUNSET AVENUE
APT 4

PALM BEACH FL 33480
us

Maziling Address

P.O. BOX 122
WEST PALM BEACH FL 33402

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

00 SEP 27 PH 1136

RETARY CF STATE
T?’-\%EE&!\SSEE. #LORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Appliad For
65-05 17871 Not Applicable
Zi o i .
s Country Zip Country 5. Certiticate of Status Desired [ $8'75 A.ddihonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name '
LAGROTTERIA, JAMES
Street Address (P.O. Box Number is Not Acceptable;
111 N DIXE HWY ¢ pLaple) ‘
LAKE WORTH FL 33460 ;
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 State of Florida.
SIGNATURE
Asignalurs. typed or printed name of registered agent and title it appiicabile. {NOTE: Rsgislered Agent signalure required when reinstating) DATE
'
9. This corporation is eiigible to satisfy its Intangitle FILE NOW1!! FEE IS $550.00" 1 . e r 3
o ) . " . 0. Election Campaign Financin il -
" T fing requerent and secs o doso. __|_ Atter SEPTEMBER 13, 2000 Min:wilbe:s750.00—]. 0 FeCon Corpentbenng o 3800 My Lol f ¢
(Sed*criteria’on backy = = OO~ | *Make Check Payabie to Department of State
. ; OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . }
TILE P O Delete TIMLE Clchange [ Addition § j
NAME LAGROTTERIA, JAMES NAME AOOOO244TSEY——E |3
o o | e | ot
srreet D0RESS | 111 N DIXIE HWY SYREET ADDRESS e T"ﬁi An—OT1R 04 §
crv-s7e | LAKE WORTH FL 33480 ciTv-s1-7P AT T eesTED L |
g b v Cuc) -OC HE
TITLE BST 01 oelete TIME [l crange [ Addition | O ;
RAME LAGROTTERIA, JAMES HAME I
streeTaoomess | 111 N DIXIE HWY STREET ADDRESS s ‘
CITY-§T-2IP LAKE WORTH FL 33460 CITY-S1-2iP o
TITLE [ oelete TITLE [J Change [ Addition y
NAME NAME A
STREET ADDRESS STREET ADDRESS s
GITY-ST-2IP GITY-ST-2IP }
e O Oelete TmE [ Change [ Additon i
NAME . NAME B
STREET ADDRESS ’ STREET ADDRESS §
CITY-8T-27 CITY-ST-2IP o
e 7 Delets TLE ) Change [ Addition il
HAME NAME i
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP m\ﬂ . r\\
TITLE O detete TME J \\\ ‘(J.changs [ Acditien
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report ar supplemantal report is true an
of the corporation or the rege
changed, or on an attachyp

ith anfaddress, witp/alfother like empowered.

accurate and that my signature shall have the sarne legal effect as it made under oath; that t am an officer or director
Wer or ruplse empowerad 3o Brecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

' SE-373
SIGNATURE: /?)?/7% Y “Zsss




