2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (G40799

1. Entity Name

JULIE'S CAFE, INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90020 043 ***150.00

Principal Place of Business

351 SOUTH GULFVIEW BLVD
CLEARWATER BEACH FL 34630-2445

Mailing Address

351 SOUTH GULFVIEW BLVD
CLEARWATER BEACH FL 33757-2445

2. Principal Place of Business 3. Mailing Address

[

MR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-2345936 e
Zip Country Zip Country 5. Cerlilicate of Status Desiced . [ . _ $8'75 Add"i?nr,'f“ -
..... T T AR [ S I — St ee | e STReSmms s T 7T 0 T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= NICHOI'S’ JULE - Street Address {P.0. Box Number is Not Acceptable)
= 351 S GULFVIEW BLVD
= CLEARWATER FL 34630

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Delete TMLE [Jchange ¢
NAME NICHOLS, JULIE F HAME
STREETADCRESS | B40 S BAYWAY BLVD #205 STREET ADDRESS
omv-st-2p | CLEARWATER FL CITY-5T-21P
TILE VD 1 Delete TITLE O Change [
NAME NICHOLS, ANDREW NAME
sTHEET ADDRESS | 640 S BAYWAY BLVD #205 STREET ADDRESS
orv-st-2¢ | CLEARWATERFL o ROSTIE |  o  eeien  ee  mew eo-
= TMLE = S _ O Delete e S TS ) Change T2
= NAME TE oot NAME D VA~ S o
— STREET ADDRESS STREET ADDRESS | L\ 'S U Lo Gl
- CITY-§T-ZIP CITY-ST-ZIP Vveoouw= (B o tda R__ 23140
= TITLE [ Deiete TIME oot . [ Change [
- NAME NAME Celon Ko Wrnen
= STREET ADDRESS streeTADoRess |1 RS D Slmaude i ang
CITY-5T-2Ip OITY-ST-2IP CA o A—, “U 231, 7
TILE [ Datete TITLE [cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P
TITLE £ Delete TITLE O Change [
NAME NAME
STREET ADGRESS STREET ADORESS
CiTY-§T-11P CITY-37- 2P

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

9. Thig corporation is eligible 10 satisfy its Intangible
Tax tiling requirement and elects to do so.
(Ses criterla on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5-00 Wiay ~-
Added to Fees

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 32 " 7. 20

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 - ;-,'A
of the corporation ar the recelver or trustee empowered to exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12

Vo 24y, - FS9

changed, or on an attachmen

SIGNATURE:

I

o - a

ith an address, with all cther like empowered.

ONY DVESR zs

“~STGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




