2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

W.J.L. BAR, INC.

DOCUMENT # P98000101713

Principal Place of Business

657 NE. 8TH ST
OELRAY BEACH FL 33483

Mailing Address

€57 NE. §TH §T.
DELRAY BEACH FL 33483

2. Principa! Place of Business

3. Mailing Address

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-05-2001 20073 036 ***150.00

i

IR

00 NOT WRITE IN THIS SPACE

Svite, Apt. #, etc. Sulte, Apt. #, elc.
— A’f‘\ X
City & State -~ City & State 4. FEI Number Applied For
I W4 Not Applicable
- Country Zp Courlry ' 5. Centificate of Status Desired O $8.75 additionat
.- : Fae Required .
6. Nameo and Addresa of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
. - A _ | Neme  Kern, Reith.D. _ SO I
JANKE, FREDERICK H Street Address (P.O. Box Number is Not Acceptable)
657 NE. 8TH ST. 50 S.E. 4th Avenue
DELRAY BEACH FL 33483
P Cily Zip Code
\ . Delray Beach FL [ 33483
8. The ahove named entity submitg-his statemeni for the purpass of changing its registered office or registered agent, or bath, in the Stata of Flodda,
TURE M a/ 2-/ ZE/ of
Smmqm namp pHfogisieredyagent and uje il spplicable. (NOTE: Registored Agent tigraturs requlred when reinsiating) bate 7
e fy m\ ! FR.E NOWH! FEE IS $150.00 °
3. This corporation |s eligible to satisty its Intangible . I . |
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 10. isz:ii:r?dagw;a;?gui;n:nc ng $5'°°‘°h"§2’:°
{See crileria on back) Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD 2 T T peiete TWTLE PSTD /P 00 Change ~ [ Acdition | &
N : ¢ =
ERIC NAME e
e omss | BER L AT ST M o | Janke, Prederick H. <
CITY-S'-ZlP. DELRA‘Y BEACH .FL 3‘3_4:‘& - CY-ST-21P 902 HCKEE Lane 8
P— g
ME i 1 petete e v.P. [ Changs [ Acdilion g
WAME 2, e Robert F. Katz
STRECT ADDRESS . ) STREETADDRESS | 5691 David Lane
ory-51-29 . I Y- ST-29 - 15
Tme oY) T T OeaE e gl T T TR Dt Bk
LS .- - T ) S | J0BR P._Gwynn -
STREET ADDRESS 203 KN.W. 16th Street
¢Y-51-2p — e - - n-si-ap [Tt
e 0 Delets TIRE DESEES ’ 334kt JCharge ] Addition
NAME NAME
$STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-5T-29
TLE O3 oelete e Clchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-ST-2% CITY-ST-217
TME 3 petete TE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIY-S1-2p Ciy-si-ap

13. | hereby certi

changed, or on an att

SIGNATURE:

SIGNATURE AND TYPED OR

indicated on :rris report or supplemental report is true an
of the corporation o the regeiver or irustes empowered [0 ax

acgg%t with an address, with all pth

that tha information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my sigrature shall hava the same legal effect as if made under cath; thal | am an officer or director
& this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fzofof (sa)276-51y7

NAME OF SMQNING OFFRCER OR DIRECTOR




