2003 FOR PROFIT CORPORATION Jul 21 1?21016]:%]%:00 am

UNIFORM BUSINESS REPORT (UBR

Av 9622000

Secretary of State
DOCUMENT # 347971
1. Entiiy Name 07-21-2003 90123 041 550.00
JULIAN'S, INC.
Principal Place of Busingss Mailing Address VYUALIIVUY
88 S ATLANTIC AVE 88 S ATLANTIC AVE
ORMOND BEACH FL 32176-3697 ORMOND BEACH FL. 32176-3697
[ |
Sufie, Ap. #, etc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurmber Applied For
59-12708% Mot Applicable
Zip : Cauntry Zip Country 5. Certificate of Status Desired O ?g.g?qﬁﬁi:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ'JUUAN C Street Address (P.C. Box Number is Not Acceptable)
88 S ATLANTIC AVE
ORMOND BEACH FL 32176
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if appliceble. {NOTE: Registerad Agent signature required when reinstating) DATE

) " 8. Election G ign Financin :
AferSepambr 10,2003 Fo W $75000 Dectr ooty ey 3500 oy e
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD ’ 3 Delete TILE [ change [ Addition g
* NAME LOPEZ, JULANC . NAME =
- streeT anokess (89 S ATLANTIC AVE STREET ADDRESS 3
o omsize | ORMOND BEACH, FL 00000 o CITY-ST- 2P i
LE S [ Delete TITLE . [ change [ Addition E
HAME LOPEZ, NANCY D NAME
sTREET ADORESS |89 S ATLANTIC AVE STREET ADDRESS
orv-si-ne [ QRMOND BEACH, FL 00000 ) CITY-ST-ZIP
TITLE VD :  Delete TILE . (] Change (] Addition
NAME LOPEZ, JUUANC,, JR NAME
sTRecT ADORESS | PO BOX 1326 NfA STREET ADDRESS
crv-si-ze - | ORMOND BEACH, FL 0 CITY-3T-Zp
TITLE || [ Detete TILE ) [J Change ] Aduition
NAME LOPEZ, WENCESLAA NAME :
STREET apURESS | 89 § ATLANTIC AVE B N STREET ADDRESS
Comy-stimp T OHMOND BEACHFL ) - o R TeTY-sToaE T B T - -
TITLE MD O Dalete TITLE [J Change  [] Addition
NAME LOPEZ, MARIA NAME
staeeT anoress |89 SOUTH ATLANTIC AVENUE STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL 32176 CITY-ST-2IP
TITLE (1 Detets TLE - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP “GITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exe?nption stated in Section 119.0?&3)0)‘ 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 empowerad 1o execute this report as requir@d by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 171 if

&

changed, or on an atiachment with an address, with all other like empowered. * %
q SIGNATURE: . XSE\@?SM“ &l W@W@
e e

i stom)ﬁasm TYPED O PRINTED NAME OF SIGNING fncen OR Won Date Daytima Phone #

.




