2000 UNIFORM BUSINESS RE

PORT (UBR)

D

1.

OCUMENT # P98000011460

Entity Name

JR. WHALEY'S, INC.

Principal Place of Business

4205 N FLORIDA AVE
TAMPA FL 33602

Mailing Address

TAMPA FL 33602

4205 N FLORIDA AVE

2.

3. Mailing Address

| 2005

Principal Ptace of Business

(2005 Vore AVEiud

Voarhrerae

Suite, Apt. #, elc. Suite, Apt. #, et

FILED

Aug 17,2000 8:00 am

Secretary of State

08-17-2000 90004 025 ***150.00

PRV RV IR

AR

DO NOT WRITE IN THIS SPACE

M

?n?i Stat Ci tate 4. FEI Number Applied For
/}fpﬁ' FD z{ﬂ/}(, 'F (/ 59‘3497592 Not Applicable
Zi { ou Zi Cpunit . ) . iy
;73& [g ; Elgggdeo 3%6 [ g /_E(CZ§6,(/ZC) 8. Certificate of Status Desired O ?eae gg‘ﬁg"; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Aq_:_;t_;nt

[ —_—— — L. -

WHALEY, ROY A JR
4205 N FLORIDA AVE
TAMPA FL 33602

Name™

—_— e — ——

TEPE VYA AT

TAMPA,

City

FL

Zii i)og%i !

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

Signatura, typad or printed name of registerad ager and title if applicable.

(NOTE: Repistared Agent signature required when reinstating)

DATE

9.

This corporation is eligible to salisfy its Intangible FILE
Tax filing requirement and elects ta do so. .

(See criteria on bhack)

NOW!1I FEE IS $550.00

After SEPTEMBER 13, 2000 Min. wiil be $750.00
Make Check Payable to Department of State -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.

TITLE D [ elete MLE [J Change  {] Addition

NAME WHALEY, ROY A JR NAME )

smeet sooress | 4205 N FLORIDA AVE sweersnoress | #2005 V eﬁﬁ /}'M é/? L&g/ ,

crv-sz | TAMPA FL 33602 st | 77399 ﬂ/f)’/ &L 33 g ]

TITLE {7 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7%¢ GITY-S1-7ip

TITLE ] Detete THLE [CJ Change  [1 Addtticn

NAME B o [ name . - - R

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S8T-21P

TMLE O petete TILE Ocovange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 1} Delete fITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Delete TILE [ Change ] Aadition

NAME NAME

STREEY ADDRESS STREET ADDRESS

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

13. | hereby certirﬁ'that the information supplied with this filing does not qualify or the exemption stated in Section 119.07(3){i), Flarida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytimeé Phone #

CR2E034 (5/00)
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W;? 000 0

e

Florida Department of State
Katherine Harris

Secretary of State

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL. 32314-6327

To Whom It May Concern:

When we received the Notice of Administrative Dissolution we were stunned since we had never
received any previous notification. We have closed our business and put a forwarding order in
with the post office but we never received the annual report form and therefore we did not know
that a report was due. _ -

We are enclosing the Application for Reinstatement along with the required annual fee of $150.
We respectfully request abatement of the penalty for late filing.

Your assistance in this matter is appreciated.

Roy A. Whaley, Jr.
JR. WHALEY'’S INC.
12005 Vera Avenue
Tampa, FL 33618



