2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000048271

1. Eniity Name

J BAR J TRAILER RANCH, INC.

Maiting Address

2980 NW 79 ST
MIAMI FL 33147-5400

Principal Place of Business

2980 Nw 79 ST
MIAMI FL 33147

AUUGI4bY

2. Principal Place of Business 3. Mailing Address

NN

LN |

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90011 036 ***150.00

MDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 505 043 Applied For
6 13 Not Applicable
2i Count Zi Countr it
e ountry P untry 5. Certificale of Status Desired O gg‘;g‘lﬁ?:(;“mal
6._Name and Address of Current Redistered Agent _ S __7. Name and Address of New Registered Agent_ -
Name
TIERNEY, WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
2980 NW 79 ST
MIAMI FL 33147
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
m
FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. Trust Fund Contribution.

{See criteria on back)

Added to Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP (7 Gelete TITLE [Jchange [ Addition
NAME TIERNEY, WILLIAM C NAME

STREET ADDRESS | 2080 NW 79 ST STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33147 CITY-§T-2IP

TNLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-5T-2P CITY-ST-2P

TITLE o ‘Oopeee  § me - - - (] Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CTY-51-2P CITY-57-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE [ pelete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e Y O tetete TIMLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP L/ CITY-ST-2IP

13. | hereby certify that the information suppligdith this fing doss-ret-gualify fo
indicated on this report or supplementa

of the corperation or the receiver or i1

changed, or cn an attachment with

SIGNATURE:

S

ob-Gua wplign stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
et is true ginfaccurate apathawTy signature shimhave the same legal effect as if made under oath; that | am an officer or direclor
T empot s repoy as required by Chaptey 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
@tress, ydih ail other e embowartd.
1 <\ 30{,
A o)t a0 §9/-2932

Date

‘Daytime Fhone #

A



