2001 UNIFORM BUSINESS REPORT (UBR)

DOCBMENT # P95000025359

1. Entity Name

Y

J&B WHOLESALEHS, INC.

Principal Place of Business

1231 WEST 13TH §T.
RIVERIA FL 33404

us

Malling Address

5736 HOMELAND RD
LAKE WORTH FL 33467
us

;

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90071 043 ***150.00

AB022357

2. Principal Place cf Business

3. Mailing Address

(I

Suite, Apt. #, elc.

Suite, Apt. #, stc.

v

DO NOT WRITE IN THIS SPACE

MW

City & State City & State 4. FEI Number 65.056731 i Applied For
) Not Applicable
Zi Count Zi Coun
P ouniry ® ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WOODARD, ROBERT
5736 HOMELAND RD.
LAKEWORTH FL 33467

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printed name of registered agant and tills if applicabls.

(NOTE: Registergd Agent signaturs requirad when rginstating )

DATE

9. This corperation is ehglbie to satlsiy its 'lntanglble
Tax filing réquirement and eiects 16 do s0. T

FILE NOW!!! FEE IS $150.00
AT MAY1, 2001 Fé& Wi b& $550:00° =~ *

10. Election Campaigh Financing“_,J,__!.,$5_00,May Be
Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D " Delete e [ change [ Addition
NAME WOODARD, ROBERT NAME
sTREET ADCRESS | 5736 HOMELAND RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33487 CITY-5T- 2P
TITLE D 1 Delete THTLE [0 Change [ Addition
NAME WOODARD, CAROL W NAME
streeT aporess | 5736 HOMELAND RD STHEET ADDRESS
CITY: 5T-2IP LAKE WORTH FL 33467 i CITY-ST-2IP
TITLE [ belets TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STHEET ACDRESS .
CITY-§T-2P CITY-ST-2IP
TLE {7 Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TiTLE 1 Deleta TILE Ol change [ Addition
NAME NAME
:-STREET ADDRESS |scstm - ma mwn ~e—vwmsiees L .. o e STREETADDRESS | .o e - . o
« - T T e i T TR e - T Yy -
CITY-ST-2IP CITY-ST-2P - ' -
TITLE [ telete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this f||1

does not qualify for the exemption stated in Section 119. 07(3)(|), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true an accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered toeng
changed, of on an attachment with an address, with all § @

SIGNATURE: f

/

k& empowered.

RsReret [i00paro

cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-701 561 3¢§-K900

SIGNATURE anB ; gPED OR PRIN'I'ED NAME QOF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phong #

0321177

{10/00)

CR2E034



