2001 UNIFOR}M BUSINESS REPORT (UBR)

DOCUMENT # J34409

1. Entity Name

JULIE'S TOPSIDERS, INC.

Principal Piace cf Business

4201-4209 SOUTH ORANGE AVENUE
ORLANDO FL 32806

Mailing Address

4201-4209 SOUTH ORANGE AVENUE
ORLANDO FL 32806

2. Principal Place of Business

3. Mailing Address

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90118 002 ***150.00

WiltRY LI

Il

i . #, . ita, . #,elc. PR P
_ Sgne, Pﬁpt # 8etc. o e {_‘S_Evte Apt #.etc — T . - _DONCTWRITEINTHISSPACE. o . - _ ~romse =
City & State City & State 4. FElNumber  NOT APPLICABLE Applied For
Net Applicable
Zi Zi t it
P Country ® Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DROBOT, DERWOOD L
4201-4209 SOUTH ORANGE AVENUE
ORLANDO FL 32806

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

City

Zip Code

FL

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 Florida.

SIGNATURE

[NOTE: Registerad Agent signature required when reinstating)

Signatura, typad or printed name of registered agent and title if applicable.

DATE

__9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See crileria on back)

_H.JELM!MEEWML“:—_-‘—‘
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10 Election Campaign Financing ™
Trust Fund Contribution.

$5.00 MayBe |
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me PD 1 Delete TLE Ol chenge [ Addition | &
NAME DROBOT, DERWOOD L A ‘ NAME =
st soovess | 5437 HANSEL AVENUE J-10 679 IRRAPLORWOY crerrsommess Y
cnv-st-2¢ | EDGEWOOD FL DRLLIDO F}___l?f,}f} CITY-ST-2P g.
TITLE D O] Delete TITLE [ Change [ Additon | &
NAME DROBOT, JULIE L NAME

STREET ADDRESS { 5437 HANSEL AVENUE J-10 STREET ADDRESS

orv-st-zp | EDGEWOOD FL oITY-ST-2P

TNLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TILE [ pelete TITLE [ change [ Addition
NAME ' NAME

sReETADDRESS T T T T T STAEET ADDRESS

CITY-ST-2P CITY-ST-21F

TITLE [ Delete TITLE [ change [ Acditicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-ZIP

TITLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-S7-2P

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report 9
of the corporation or th

changed, or on an a
SIGNATURE: \

upplemental report is true and accurate
deiver or trustee empowered
ith an address, with all

ANEOOC

executy
her like, &8

5N

powered.

1[19/2007

SIGNATURE AND TYPED OR PH:NTED/}MME Vsmr‘ﬁmﬁmcsn OR DIRECTOR

Datf. 17 7 Daytime Phone #

7



