\ FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (U;BR) Secretary of State

ngNl;Jml:/I ENT # P01 000023354 05-19-2003 90210 001 ***150.00
CAROL & JULIA'S C&AWS & BAW::.w INC
Y
Principal Place of Business Ma\iling Address
G/0 JULIA BURAK CJO JULla BURAK
3882 SW KOBER ROAD 3892 SW KOBER ROAD .
b b IR AR RN
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
65-10&0135 Not Applicable
i Country Zip Cauntry 5. Cenificate of Status Desired O $8 75 Additional
. _Fee Required
~ - — -6, Name and Address of Current Reglstered Agent 7. Name and Address of New Flagistered Agent -
Name = & -
\
EDGE, JOSEPH Sulia Hosod
W Streg{\Address (P.O. Box Number is, Not Acceptaple) L.
C/0 THE T FE. — RS Soo—Eaisel T

i WYSHOHE BLVD
ST LUCIE FL 34983 = , : Zip Cod
L~ Pact X -Lucie FL |*"3%9S3

8. The aboye named aqtity submits this statement for the purpose of changing jts registered office or registerad agent, or both, in the State of Florida, | am familiar wnh‘ “and accept

the oblightions of redistered agent, \% \w
SIGNATURE : \Lbﬁ(_k (! l[ O\toa

Signature, fyf)ed or printed nama of registgred agant and lilla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00
" 9. Election Campaign Fi i
After May 1, 3003 Fee will be $550.00 Trﬁztuﬁznda(rrgjclr?;utig‘: nene a %?&31({011258 ¢
Make Check Payable\to Florida Department of State ‘
10. . QFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P . [ belete TILE - ) [ Change  [C] Addition
NAME BURAK, JULIA NAME
sTReeaooRess | 3882 SW KUBER RD STREET ADDRESS
CITY-5T-2P PORT SAINT LUCIE FL 34953 CITY-5T-2P
TITLE VP O Delate TILE [ Change  [T] Addition
NAME BEVERIDGE, CAROL NAME
streer anoress | 5189 130 AVE N. STREET ADDRESS
orv-st-2p { ROYAL PALM BEACH FL 33411 am-$1-7p
TITLE . 1 petete F TITLE [ Change [ Addition
NAME- - . - .. e - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P . CITY-ST-2IP . _
TITLE 3 Delet TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP ’ CITY-5T-2P
TITLE ' 1 Delete TImE [ Change T Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-27 CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this repge-ersypplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation orfthe recelver or trustee empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Blogk 10 or Block 14 if

changed, or on an gtachment with an Qddress with all other like empowered.,
Ualo3 Gapsa-4914

Date Daytime Phong #

SIGNATURE:

AY  ESPH000

e

CR2E034 (10/02)



