- FILED

. + 2601 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

'DOCUMENT # P99000004669 ¢ -
JW. HOLSTER INCORPORATED

B74 NE B0 STREET
MIAMD FL. 33138

Pringipal Place of Business

Mailing Address

874 NE 80 STREET
MIAMI FL 33138

2 Principal Place of Busiress

3. Majing Address

Suite, Apl. #, et

Suite, Apt. #, etc.

May 05, 2001 8:00 am
Secretary of State

04-12-2001 30172 023 ***]150.00

L

DO NOT WRITE IN THIS SPACE

SIGNATU
L

City & State City & Stata 4. FE1 Number i FOR Applied For
‘ c- 108 L Nol Applicable
Zp Cotintry Zip Country 5. Cortfical of Status Desied ~ [] - $0-79 Additional
— e N S P R S e . o o " Fee Required ..
m = = e G.<Name and Add of C Registered Agent__ .. _ meoem o~ __T..Name and Address of New Reglstered Agem _ IR
Ben &= = L 2l e mmeemmeeee— ... _ .| Neme
- cememwl TR L cie m e meemgmae L - ) L
WALTERS, J Strast Address (PO, Box Number fs Not Accepiabia) -
874 NE 80 STREET rest 55 (P.O- Box Number ‘° piaple
MIAM! FLL 33138
City FL J Zip Code
8. The above named entity submits this stalement for the purpose of changing its tegistered office or registered agent, or boih, in the State of Florida.
SIGNATURE ' _ — —
Sigranue, iypad o grinted name of wgistared agent and i ¥ spphicatie. {NOTE: Regr Agert, requited whan o DATE
9. This F'Drpol'alit‘)n is eligible to satisty its 'ntangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 stay o
Tax filing roquirement and stects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foas
(Ses criteria on back) Make Check Payable to Department of State
1. OFRCERS AND DIRECTORS i K2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PST [ beleta TINE ) D crange 3 Aadiion %
HAME WALTERS, JOSEPH N - e =3
strees aooress | 874 NE 80 STREET STREET ADORESS 3
cie-s1-ze_ | MIAMI FL 33138 CY-ST-2p 2
me ] Detete TULE Clchange [ Addition %
NAME NAME
STREET ADORESS STREEN ADDRESS
, El‘l"l-_Sl_’-_ll.l" o N P S EEPSRpr _Cmy-St-2p - = - o e emm Fem et -
TmE Oloees  J ™ Dl cChange [ Addition
NAME NANE
= STREET ADDRESS ~ G e e . — [ smuraDvREss | o
CITV-ST-Z!}_’ CITY-51-2P e I
TmEe [ petets E [ change  [J Addition
NAME NAME
STREET ADDAESS STHEEY ADDRESS
CITY-ST-2P GiTY-ST-21P
e ] beite ! e Dcmnge [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
Cy-57-2¢ CTy-51-2p
e 3 balete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7P COTY-ST. 2P

indicated on

is report of supplementia!l report is true a

13. 1 hereby l:enif; \hat the information supplied with this ﬁﬁ;? does not qualify for the exemplion stated in Saciion 1 19.0;#13)0)‘ Florica Stawues. | further certity ihat tha information

) accurale and Inat My signature shall have the sama lagal
of the corporation of the receiver or trustes empowered to executs this report &s required by Chapler 607, Florida Statuies; and that my name appears in Block 11 o Block 121t
changed, or on an altachmant with an address, with all other like empowered.

ecl ag if made undar cath; thal | am an officer of director

D.ﬂ/ piﬁy/ 705 -70¥-703 2,

KERELF SIONING OFFICER OR DIRECTOR




