2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P95000046858 Apr 24, 2000 8:00 am

J & L WESTERN WEAR INC. ecretary of State

04-24-2000 90117 016 ***150.00

Principal Place of Business Mailing Address
14569 SQUTHERN BLVD. 14569 SQUTHERN BLVD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-9221
Suite, Apt. #, eic. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0594909 Applied For
Not Applicable

op Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
- : - T [ e e - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VINARD. LINDA A \WARD Grapd W
! Street Adgrgss . Box Number is Not Acgeptab,
14569 SOUTHERN BLVD. R8T SereR N YD .
LOXAHATCHEE FL 33470
it B4l
Coxduercuee Y.  FL [3¥%9D

8, The ahove namad antity submits this statement for the purpase af changing its registered office or registered agent, or both, \'h the State of Florida.

SIGNATURE CeraLpn W Niween MA\ \‘\ ANATTIL T YN L\;\‘HE)WOO

Signature, {yped or printad nama of registered agent and tite if applicable. INOTE: Ragistered Agant signature requirad when reinstating)

9. This corporation is eliginle to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. 0 Add-ed to F:ZS &
{See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Xneme TITLE A ) B Change [ Addition

NAME MINARD, LINDA NAME MINARY FERRLD W,

staeTaporess | 16790 W, STALLION DRIVE sreerovess | \UBLE SeoThecn BLND

o3¢ _| |OKAHATCHEE FL am-st2e |\ OYANETCREE T 334D

TLE D [ pelete TITLE [JChange [ Addition

NAME MINARD, GERALD H HAME

STREET ADDRESS | 16790 W. STALLION DRIVE STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL CITY-ST-27

TLE : © O Delete ~f e : o -~ "~ [¥Change~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -51-2P ITY-5T-21p

TITLE O Celete THLE {1 Change [ Adition

NAME NAME

STREET ADDRESS GTREET ADDRESS | -

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TTE [T elete TITLE [IChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

13. | hereby cartify 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 or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

‘SIGNATURE: YNl Wi - GERALD W tunAes  Hlnlamd Sl 181199

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

CR2E034 (999}




