2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

13- V)

vt F98000029801 Secretary of State
LAWN CARE BY JULIAN, INC. 05-06-2002 90140 025 ***150.00 o
Principal Place of Business Mailing Address
1929 BW 49 AVE 1929 BW 49 AVE
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063
2. Principal Place of Business ) 3. Mailing Address ”||||||| “l mll "M Ilm I||” lll"“"l“"l ‘Im I|U| |I|I| |l|| tll‘
255 Shadow Tree bowe| 025 SJhadoy, Tice Lawe
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
have Wordh, FL, Lake workin . EL, 65-0825300 Not Applicatie
Zip Country Zip Country " . $8_75 Additional
] 33 4./(0 3 | U S A _ 33 ch s USIC} 5.. Cfartl_hcate of Statgs _IZ{P:swedv O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
Tulivaw Sames .
i Street Address (P.0, Box Number is Not Agceptable)
Ciy 2 s S hn Sy Trce Lgue
VA ﬁ €
City ) Zip
Lalke «u oy i FL | **%%vecz
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.
SIGNATURE
Signature, typed or printed nama of registered agent and litls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Foss
{See criteria an back) a Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I K2 ] ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
- — =
TIE PD S elete T ' 0\ ] Srones S g O hcion | 5
N JULIAN, JAMES J N Uliaw, : LA e
STREET ADORESS | 1929 NW 49 AVE. seaoress | (o2 S5 Shadows Tree e 3
aresize | COCONUT CREEK FL 33063 mesw | Lglke (Wovdh, El. 33463 g
e VPD B Delete TIMLE VPO B Change [ Addition | &S
e JULIAN, JOSEPHINE F - e Sutianm  Sesephine E.
STREET ADDRESS | 1629 NW 49 AVE. STAEET ADDRESS (a 25y m Y '1'90/40\-' Tree LAVE
ar-s-2f | GOCONUT CREEK FL 33063 | st | LAave woordh 1. 3346
(TR T T ) T ODelete. R e 7T -7 ) ’ oo T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TILE , ] Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-§T-2IP CITY-ST-Z1P
TITLE . [ Delete TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete. TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the infermation
indicated on this repart 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 cfficer or director
of the corporation ar the receiver or tpastee empowered to exgcute this repert as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with al!l other like empowergd.
) ’ Y g gt frdfier e Lo LYy
SIGNATURE: ST Y77 s-z;%n_,;_fév;a- f A‘) ‘-”//?a /o7 GSN-902-%2
: s:GNATunE,tﬁn TYPED OR PRINTED NAJE OF SIGNING/FFICEH OR UTRECTOR Date Daytirne Phona #




