2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000101713 Jun 06, 2000 8:00 am

1. Entity Name

W.JL. BAR, INC. Secretary of State

06-06-2000 90006 011 ***550.00

Principal Piace of Business Mailing Address
657 N.E. 8TH ST. 657 N.E. 8TH ST.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5715
VU Uy y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0880324 Applied For
' Not Applicable

Zip ) Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired Fee Required

L et - —m e red N - ] [ . - - L m— . e e iy

d

6. Name and Address of Current Hegisiered Agent 7. Nh_mé;nd Address of New Registered Agent
. Name '
JANKEv FREDERICK H Street Address (P.O. Box Number is Not Accepiable)
657 N.E. 8TH ST.
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typed or printed name of registersd agent and tle if applicable (NOTE: Registerad Agent signaturs required when reinstating) DATE
| A et e+ —— = —
e oo i | ptor MaY 4, 000 Fes wil bo 55000+ | 1O ecionCompain Francing - $5.00 oy 6
g re - s . Trust Fund Contribution. O Added to Fees
(See criteria on back) [l Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD O pelste TILE [JChange [ Aoditicn
NAME JANKE, FREDERICK H _ NAME
sTReeT ADDRESS | 657 NLE. 8TH ST. STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE 3 Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
mmg — = Detete e == Cange. [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TALE [ paleta TIME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-ZiP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that rmy signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with aj=other like empowered.

SIGNATURE AND TYPED OR PRINTED N’HE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



