FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
, .

DOCUMENT # (G81841
ettt ecretary of State
JULINE INVESTMENTS, INC. 04-11-2002 90714 013 ***150.00
Principal Place of Business Mailing Address
2001 ANDREWS AVENUE 2001 ANDREWS AVENUE
POMPAND BEACH FL 33069 POMPANO BEACH FL 33069
N N IR AW
Suite, Apt. #, elc. - Suite, Apt. #.ate.""  — DONGT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2402456 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWN' ANDY . Street Address {P.O. Box Number is Not Acceptable)
2699 STIRLING RD
B0 _
FORT LAUDERDALE FL 33312 ‘ City FL | 2P Code

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

v ~—

SIGNATURE

Signature, typed or printed name of registered agent and tila if applicable. {NOTE: Registerad Agent !l'ig ture required when reinstating} DATE
b
9. This éorporatiqn:is‘eligible ta satisfy its Intangible- - -FILE NOWI!I! FEE IS $150.00 <= {0 Elastion bé;ﬁﬁéi—gn}in—aﬁcing:@ o '$'5‘00";‘Z;—E; -
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Add.ed to Fees
(See fﬂteria on back) O Make Check Payable to Department of State

". d CFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE COchange {7 Addition

NAME CCOY, LARRY W. NAME

siager poress 2001 ANDREWS AVENUE STREET ADDRESS

CITY-ST-2IF OMPANO BEACH FL CITY-ST-2IP

mme ES I Delete TLE [ Change [ Addition

NAME &~ ICCOY, FAITH NAME

sTreer aoDAess P00 ANDREWS AVENUE STREET ADDRESS

cry-s7-z¢ - POMPANQ 8CH, FL 00000 CITY-§1-21P

me [ Delete Tme [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TINE [ Delete TITLE (I Change [ Addition
NeME__ ) o o NAME

STREET ADDRESS | il T s | "STREET ADDRESS = o T R TS et R e e

CITY-ST-7P CiTY-ST-2IP .

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ‘ CITY-5T-2IP

TITLE [ Delste TITLE [Jchange  [] Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS
Lm-ste o . CITY-ST-2IP

13. | heréby ceitify that the inféfmatibn’supplied with this filing does nat quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; 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 attachment with an address, with all other like emjowered.

[ G I .I;:d/“LJC.'W:' %---..»;_1 - 2 (W V Z_—..\
SIGNATURE: S.CNTCTRE #- Q2350 / &’
4

/ \ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A YEPERLO

CR2E034 (9/01)

N




