2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # POO000074086

1. Entity Nama

JULIE'S ENTERPRISES, INC.

Principal Plac: of Business

17116 US 19 NORTH
CLEARWATER FL 33764

Mailing Address

17116 US 13 NORTH
CLEARWATER FL 33764

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
. OIAPR23 pyy pysc

SECEETARY OF o747
ALLA;_MS{L‘“#:—' STATE

2, FLORIDA

DO NOT WRITE IN THIS SPACE

AN

City & State: City & State 4, %N ber Applied For
ac{n — Aol 280 2. Not Appiicable
Zi Count Zi Count iti
® oumry P ountry 5. Certificate of Status Desired 0O g{g’gg‘lﬂ?:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - cm—— - . -
LYONS, GARY W
Strect Address (P.C. Box Number is Not Acceptable}
311 SOUTH MISSOURI AVENUE ‘
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable. (NOT Registered Agent s Jnature raquired whan rainstating) DATE
| F ]
. i . o ) n
9. This corpo-ation is eligible to satisfy its Inlangible FILE NOW, !! FEE IS $1!50.00 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2( 11 Fee will be|$550.00
Make Check Payal {Ie to Department of State

Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Chaage [ Addition
NAME HERRING, JULIE HAME

staeer aporess | 17116 US 19 NORTH STREET ADDRESS

CITY-ST-Z2IP CLEARWATER FL 33764 CITY-S7-2IP

nie [ Gelete TITLE Change  [] Addjion
NAME NAME 4‘:“3[3':'4035%5 -
STREET ADDRESS STREET ADDRESS -04/307 01~ -oo7 i1 .
oY= §1-2P CITY-ST-7IP xwkk350. 00 *wsk150. 00
NTLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-21P CITY-§T-21P

TITLE [ Delete FITLE [T change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ITY-ST1-2iP CITY-ST-21P

HTLE (2] Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7IP

TILE (] Delete THILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE:

@000 (727)538°.5713 -

NATURE AND TYPED OR PRINTED NAME Yjsums OFFICER IR DIRECTOR

Data Daytime Phone #

0370088

CR2E034 (10/00)



