2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (381841 FILED
1. Entity Name Feb 20, 2000 8:00 am
JULINE INVESTMENTS, INC. Secretary of State
02-20-2000 90028 012 ***150.00
Principal Place of Business Mailing Address
2001 ANDREWS AVENUE 2001 ANDREWS AVENUE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-1420
2. Principal Place of Businass 3. Mailing Address H“m“m l||| || ““ | ” ” ” m“ “ll“““ |I|,
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] - City & State e =c- T 247 FEFNumber—- g Applied For
59—2402456 Not Applicable
Zip Country Zip Country 5. Certificae of Status Desied ] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. MName
LAVIN, ANDY Street Address (P.O. Box Number is Not Acceptable)
2699 STIRUNG RD
Bo0 o
FORT LAUDERDALE FL 33312 5o L oo

8. The above nqméd é ity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida.

-,,,/L//:)D

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of reg‘:slevd ablqnd tla if applicabls. (NOTE: Regrsterad Agent signature required when reinstating) DATE
9. This F{orporatipn is gligible to'satisfy its Intangible |-~ - - - FILE NOW!1!! FEE,ISE‘$150.0(} -« =3| 10, Election Campaign Financing $5.00 May 8o
Tax flling requirerent and elects to do so- After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution O Added to Fezs
(See criterla on back} 0 Make Check Payabla to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TNLE DP [ pelete TITLE [ change [ Addition
HAME MCCOY, LARRY W. NAME
STREET ADDRESS | 20011 ANDREWS AVENUE STREET ADDRESS
ort-st-2¢, | POMPANO BEACH'FL - Gimy-sT-2¢
me 77| DS ) O petete TITLE . [J Change ] Addition
mve .| MCCOY, FAITH NAME
STREET ADDRESS | 2001 ANDREWS AVENUE STREET ADDRESS
CITY-ST-2IP POMPANO BCH, FL 00000 CITY-ST-2IP
TITLE [ Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p CITY-ST-2IP
! O ) Delete _TLE Lo e [ Change (] Audition
NAME NAME aon .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE : : [ Change [ Addition
NAME NAME T
'STREET ADDRESS STREET ACDRESS
omy-sT-2p. o . e LT B CITY-ST-2IP
TILE O Dslete TITLE [l Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OINYETTP o | voms v e CITY-ST-2IP

13. \ hereby beﬂ'ﬁy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sartdy that the information
indicated an this repert 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

a——

empowered. 3

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1 yr Block 12 if

changed, or cn an attachment with an address, with all other [k

AL AR L a0 S
SIGNATURE: N R TR S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Prone #

Yo ws +/ Y SR A

2




