FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Pocme #  P01000002565 coreany, oot

1. Entity Name

JULIA'S INTERIORS, INC.

Principal Place of Business Mailing Address
4209 HWY 200 EAST SUITE 1-A P.Q. BOX 15665
.|*FERNANDINA BEACH FL 32034 AMELIA ISLAND FL 32035-3112

2. Principal Place of Bysiness

T TR
HA0F SV Enst iﬁo,%g& /5 b
%&L}:ﬁ#' e/m; é) Sue, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES

City & State ty & State | ) ) 4. FEI Number Appilied For
EQ.V’ L)/H(F‘-‘-Jiﬂ M‘T-ﬁ- 7 my.Q}L-J \Dd(wo = 59-3694207 Not Applicable
,\?&05 + Cgtr}s— 6%&5‘ 5”3 Countr”y 6 f‘} .Vérlificate of Status Desired O gg;gesmf‘isgét'onal
———6.-Name-and Address of Current Registered . Agent_. — . . ;—«_fl ____. .. 7. ,Name and Address of New Registered Agent
Name i T - T
NOWLIN' JULA R Street Address (P.Q. Box Number is Not Acceptable)
2874 LINDA HALL RD.
FERNANDINA BEACH FL 32034
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and litre if appiicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ )
Cw . Elaction Campal Financin:
After May 1, 2003 Fee will be §550.00 1 ® Trust Funcd C;tr?t:utilon d [} fr%gjt::o“giis ©

Mak;i Check Payable to Florida Department of State -

10. - OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PTD : O pelete TTLE O change [ Adition
Nk NOWLIN, JULIA R e

STREET ADDRESS (2874 LINDA HALL RD. STREET ADDRESS

arv-s1-2¢ | FERNANDINA BEACH FL 32034 ~Jor-srzw

TIME LAy [ Delets TME O Change [ Additicn
NAME . RAME

STREET ADDRESS ' STREET ADDRESS
L .. Jomestze | , . ~

me - L 7 pelete TITLE [ Change [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 petete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZIP

mie ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-2IP

TITLE ' 1 Detete TInE O change ] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does net gualify for 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 my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivpr or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm ith an address, with all other lke empowered.

A=K Nowlin 422003 He J)41]

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

SIGNATURE

r a4

AV £252000

CR2E034 (10/02)



