2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G40799

1. Entity Name

JULIE'S CAFE. INC.

Principal Place of Business Mailing Address

351 SOUTH GULFVIEW BLVD
CLEARWATER BEACH FL 34630-2445

351 SOUTH GULFVIEW BLVD
CLEARWATER BEACH FL 34630-2445

2. Principal Place of Business 3. Mailing Address

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90327 045 ***150.00

;

C0030252

TR

N

IR

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

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
59-2345936 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICHOLS, JULIE
351 S GULFVIEW BLYD

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34630
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed of printed nama of registerad agent and e it applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
. . . . . . . " .
8. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 85

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CGHANGES TO OFFICERS AND OIRECTORS IN 11 _
TITLE PTD O Delete TITLE P“D B Change [ Addition g
NAME NICHOLS, JULIE F NAME dolie Maydaehy e
STREET ADDRESS | 640 § BAYWAY BLVD #205 streeraooress | vz Covibo My A g,
CITY-ST-2% CLEARWATER FL CITY-$1-2P < %Mw- SIS 'Y o
TNE § VD [ pelete TITLE o R [ Change [ Acdition 5
NAME NICHOLS, ANDREW NAME Vg N cUatha

STREET ADDRESS | £40 § BAYWAY BLVD #205 STREETADDRESS R -3 & Co v i Al

o520 | oy EARWATER FL s e | Baaky tewtoar P auss”

S S — ok N e ve o . [ Change @ Addition
NANE NAME Drame Cora=imns - -
STREET ADDRESS STREET ADDRESS | W ] & (sorkun wood L
CITY-ST-2P CITY-ST-2IP W Aarvees Glul g . L 33170
TITLE [ Delte THE w o o Ol change  (SkAcdition
NAME HAME Celvo Wovirnty o
STREET ADDRESS SIREET ADDRESS | VRS "L s\ o
CITY- §7-20P CITY-ST-27 Cvearis et P AT
TITLE [ pelste TITLE [ change  [] Addition
NAME R ERECPUR SRR, S NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZR [y e Tie ot o 7 CITY-ST-7IP
TITLE ] Delete N e TR e s e ™ e Ml ohange [ Addition
NAME e R NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-7P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other like empowered,

SIGNATURE:

Y20 El W U St DNV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

\ \ L\ o
A _‘_Date Daytime Phone #




