, FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P98000011460 ecretary of State
04-23-2003 90058 029 ***150.00

1. Entity Name

JR. WHALEY'S, INC.

Principal Place of Business Mailing Address cap
12005 VERA AVE 12005 VERA AVE : 11UUbYZ]
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business 3. Maiting Address ”"”m "”” Im II'” "m II! Ilm ”"‘ ”I"Iml m"lm m‘ '
Suite, Apt. #, etc. Suite, Apt. #, elc. . [] CHECK HERE IF MAKING CHANGES
City & State o City & State 4. FE! Number Applied For
LS . 59—3497592 Not Aprlicable
Zp Country e BB e S s o o St Dosiod (1 9875 Additione
6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEY, ROY A JR Street Address (P.O. Box Number is Not Acceplable)
12005 VERA AVE
TAMPA FL 33818
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

1

SIGNATURE = :
Signature, Wyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
n
) Af’?"“ﬁfa N?\:O!DG F::EE Iﬁl i:s:sgg 00 9. Flection Campaign Financing $5.00 may Be
er May 1, e.e w - Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ] Dejete TITLE : {7 change  [J Adgition
NAME WHALEY, ROY A JR NAME
STREET ADDRESS | 12005 VERA AVE STREET ADDRESS
cry-st-zp. | TAMPA FL 33618 CITY-§T-2IP
me o C O pelete TNLE [JChange ] Addition
NAME ) . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP e _ - - LCITY-S_T-ZF_F b . R,
TITLE [ Delete TITLE [ change [ 2ddition
NAME NAME
STREET ADDRESS STREET ADDRESS i
GITY-ST-2IP CITY-ST-2P
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
DITY-ST-2IP CITY-ST-2IP
TmEe (] Delete TINE [ Change [ Audition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] R A
TILE [T pelete TITLE [J change [ Addition
HAME ’ NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-2IP : n . CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like em ered.

SIGNATURE: JIRED & 2o -0z

'‘RINTED NAME QF SIGNING OFFICER QR DIRECTCOR Date Dayiima Phane #

e

CR2E034 (10/02)



