2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  PO0000014520 - Secretary of State

1. Entity Name 05-01-2003 90824 024 ***1 50.00
JULIA STARR SANFORD DESIGN, INC.

Principal Place of Business Mailing Address
2570 15T AVE. 2570 18T AVE.
A A

i . A

45IDBI Plz IE‘D 47_ 5)|l|n -ddrfwfé% €7~

Suie. Apt. #, etc. Suite. At #, etc. (] CHECK HERE IF MAKING CHANGES
& Slate po ) City & State . 4. FEI Number Applied For
AMELIA 6L, FLA ANELLA- IS, FEA 59-3627 114 o Aoplodts
, N Céuntry Zin . Counfry " . $8.75 Additiona)
5) } 0 6 4’_, 2 | ’) %4-_ 5. Certificate of Status Desired d Fee Required
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

e T SR o s — e m— e Name. . _ [ — —_— .
MCCARROLL, LORIE L P.A. Street Address (P.C. Box Number is Not Acceptable)
2334 E. STATE RD. 200,STE.300
FERNANDINA BEACH FL 32034

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ]

S\gnature‘ typed or printed name of ragistered agent and title if appiicabla {MNOTE: Registered Agent signalure required when reinstating} DATE

FII..E NOW!!! FEE IS $150.00 i N )
9. Election Campaign Financing $5.00 May Be
Aﬂer"'May 1,2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE {]Change  [_] Addition
NAME SANFORD, JULIA STARR NAME
STREET ADDRESS [ 1012 LADY ST. STREET ADDRESS
crr-si-z¢ | FERNANDINA BEACH FL 32034 Gifv-ST-2P
TITLE D ﬂ Delete HTLE [Jchange [ Addition
NAME PETTINGILL, MICHAEL NAME
STREET ADDRESS | 9570-B 18T AVE. STREET ADDRESS
GT-ST2¢ | FERNANDINA BEACH FL 32034 Gy 126
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME | —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE ] belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation suppiied with this f:lmé] does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorparation or the receier or trustee empowered to execute this report as req by Chapter Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ngn address thef like empowered.
(in g 4.29-03

SIGNATURE: ‘
D NAME OF SIGNING OFFICERQR.BRECTOR Date Daytime Phone #

%

N

CR2EQ34 (10/02)



