|

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O0O00006531

1. Entity Mame

JULICO INC.

Principa’ Place of Business

3773 CENTRAL AVE STE #A2243
ST PETERSBURG FL 33713

Maiting Address

3773 CENTRAL AVE STE #A2243
ST PETERSBURG FL 33713

2. Principal Piace of Buginess

3. Mailing Address

Suite, Apt. #, eto

Suite, Apt, #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90103 017 ***150.00

RN

[NV G WG

DO NOT WRITE IN THIS SPACT

City & State

City & State

4. FEl Number
65-0976807

Appled For

Not Applcac e
Zi Countr Zi Country it
P HiY ® oLty 5. Certficate 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
BISCHOFE, JUILIE
Street Address (P.O. Sox Number is Not Accepiania)
3773 CENTRAL AVE STE #A2243 '
ST PETERSBURG FL 33713

City

Zin Code

8, The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both

SIGNATURE

1 the Staie of Florida.

Sigrawre. tyoed o printed rare of reg stered ageri and tite | apolicaole

9. This corporation is eligible (o satisfy its Intangible
Tax fifng requirement and elects to do sc.

After M \"’I ?0’31 ez

I8 513000
will bs $350.03

10. Electon Campa’gn Firancing

$5.00 May Be

(See criteria on back) & fiiaie Cheek Payanie 1o Depariment of Siate frust Fund Gonfriouton. Adeed fo Fees
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD U] Delete TTE [ change [ Aaditian 8
AN BISCHOFF, JULIE AT =]
sTReET ADDRTSS | 3144 KNOTTINGHAM DRIVE STRECT ADDRESS ;3
CITY - ST- 2P FLINT M 48507 LY -5T-21P R
TILE ] Delete T:1LE [JChenge [ Acditin~ %
SAME AE :
STREET ADDRESS STALET ADDRASS
CiTY-5T- 2P CHTY =51 - £
M T Delete TTLE [ Change
NAME SAME
STREST ADDRESS STHEET ANCRESS
GITY-§7-719 GT¥-§7-21°
s 1 Delete Tk [dChange [ Anditine
MaME HAME
STREET ADDRESS STREET ADORESS
CTY-57- 22 CITY-87- 77
L O Delete TITLE [ Change [ Adc o
HAME AVE
STREET ADDRESS STREZT ADDRESS
INY-57- 119 GITY-57- 217
IiTLE O oelete TIELE [ Charge [ Adzien
NAME N
STREET ATDRESS STREET AJDRESS
CITY-sT-7P CITY-T-7IP

13. | hereby cermy that the informaticn supplied with this fiing does not quaiify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | furtner certify tat the information

indicated on ths repart or supplemeantal report is true and accurate and that my signature shal: have the same legal effect as f made under oath; that 1 am an officer ¢

director ‘

of the corporation or the receiver ar trustee empowered t0 execute this report as required by Chapter 807, Forida Statutes: and that rry narme appears in Biock 11 or Biock 12 1

changed, or on ar attachme

an address with ail other ke empowered

JULIE BISCHOFF

S-a/-0) _ Jil=254-417

A PRINTED NAMWMENG OFFICER OR DIRECTOR

Zaytire Heorn i




