2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # J34409

1. Entity Name

JULIE'S TOPSIDERS, INC.

Principal Piace of Business

42014209 SOUTH ORANGE AVENUE

Mailing Address
4201-4209 SOUTH ORANGE AVENUE

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90048 026 ***150.00

JHIHHN

'|_]_A_pp}ied I_=c>r
INnr : L

CRLANDO FL 32806 "ORLANDO FL 32806 UUUJ_J;:'{:)
2. Principal Place of Business 3. Mailing Address ”"'"I |||I m ” ”" || I ll ” ” II
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number
'NOT APPLICABLE |
Zip Country s _ Country £ ; $8.75 additional
_ Zip o untry. R 5. Certificate of Status Desired. - [J 2 Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DROBOT, DERWOOD L Sireet Address (PO. Box Number is Not Acceptable)
4201-4209 SOUTH ORANGE AVENUE
ORLANDO FI 32808
City FL l Zip Code

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

SIGNATURE

Signature, typed cr printed name of registarad agsnt and titla if applicable.

[NOTE: Registersd Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing reguirement and elecis to do so.
(See criteria cn back)

FILE NOW!!! FEE IS $150.00

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PD [ pelete TILE [Jchange [ Addition
NAME DROBOT, DERWQOD L NAME

STREET ADORESS | 5437 HANSEL AVENUE J-10 STREET ADDRESS

CITY-ST-ZIP EDGEWOOD FL CITY-ST-7P ‘
TITLE b O Delete TITLE [Jchange  [J Addition
NAME DROBOT, JULIE L NAME

STREET AD0RESS | 5437 HANSEL AVENUE J-10 STREET ADDRESS

cmy-st-zf | EDGEWOOD.FL —= -~ - . e e OTYSTIR - oo - - S st
TITLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-ZP CRY-§T-2P

TITLE ) [T Detete TITLE O change [ Additien
HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2P

TIMLE O Delste TITLE {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-§T-7IP

TITLE ] pelete TITLE [J Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules | further certify that the information
indicated on this report or sughlemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the recy
changed, or on an attachmg

: (/
SIGNATURE: @J@

or trusiee empowered to execute this reg
an address, with all ather like e boy

Li58D ;vam i

b NAME OF si

Fl OR DIRECTCR

QY) 7 07
A’ "b'

equlr d by C pter 60 Florida Stes and that my name appears in Block 1(0: lock 12 if

»
A0/ 00 .

Daytime Phone #:

W/



