2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # H11047

1. Entity Name

JULIETTE'S CORNUCOPIA COMPANY

Principal Place of Business

30 SEMINOLE RD.
ATLANTIC BEACH FL 32233

us

Maiting Address
30 SEMINOLE RD.

ATLANTIC BEACH FL 32233

us

2. Principal Placc of Busincss

3. Mailing Address

Suite, Apt. & ete.

Suite, Apt. #, ete,

FILED

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90009 009 ***150.00

$140d49

RV

DO NOTWRITE IN THIS SPACE

KT

City & State City & State 4. FEINumber  RO-249R397 Applied For
Nat Appicab'c
Zi Countr Zi Countr it
® v P v 5. Certificate of Status Desired ] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAGIST, JULIETTE
1763 PARK TERRACE EAST
ATLANTIC BEACH FL 32233

Sirest Address (P.0. Box Numbar is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or hath, in the State of Flarida

SIGNATURE

Signadure, lyped or prieied name of rgisteree agent anc e if agp!catys

(MO1E: Biegistered Agent sigraiufe requren wnen reirsiatng) DAL

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

CR2E034 {1G/00)

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?rz?tlgzr::daggri‘r?gu?;:mmg 0 f&?d-e(()ﬂohﬁ?;fe
(See criteria on back) l Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1 1
TITLE PD O pelete TITLE ] Crange [ Additon
NAR HAGIST, JULIETTE NAME
sweeraooeess | 1763 PARK TERRACE EAST STREET ADDRESS
CiTY-5T-21 ATLANTIC BEACH FL 32233 CITe-§T-2iP
I7LE ST [ Delets TITLE []Change (] Addition
NAME HAGIST, JULIETTE HAME
staeT zooress | 1763 PARK TERRACE EAST STHEET AUURESS
CITY-5T-21P ATLANTIC BEACH FL 32233 CiTY-5T-219
TITLE [ peiete TILE [ Change  [] Additon
HAME NAME
STREET ADURESS STREET ACDRESS
CITY-5T-2iF CITY-ST-2IP
TITLE (3 Delate TIELE [ change [ Additicn
HAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2iP
TILE [ Delete TILE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Additior:
MNAME MAME
STREET ADDRESS STREET ADIRESS
OIFY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as if made under oaihv that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appcars in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

JuliEH

(-

ri7¢y, s/~

Y/ufor P04~ ¢9- 282/

NATURE AND TYPED OR PRINTED’NAME OFAAGNING OFFICER OR DIRECTOR

Aate Dayl e Phore #




