2003 FOR PROFIT CORPORAT!GN

FILED
May 02, 2003 8:00 am
Secretary of State

_UNIFORM BUSINESS REPORT (UBR) ¢
3 04-18-2003 90141 050 ***150.00
DOCUMENT # P02000009328
1. Entity Nams
JULIANN'S BOUTIQUE INC.
Principal Place of Business Mailing Addrass
3568 ST JOHNS AVENUE 3568 ST JOHNS AVENUE
JAGKSONVILLE FL 32206 JACKSONVILLE FL 3205
— AR A I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Stata 4, FEI Numbar Applied For
D 9002? 0. _[ 4— Nat Applicabla
Zp, Country Ze Country §. Cantficas of Sisivs Desied [ gg -H’esqfr:}'m’
6. Namo and Addross ot Current Registered Agent 7. Nsma and Addros3s of New Registered Agent
= s = e e it ey L MM s o —m o T . T
JOHNS, MILFON Streat Address (P.O. Box Number is Not Acceptable)
5640-1 TIMUQUANA ROAD
JACKSONVILLE FL 32210
City FL 2Zip Code

., The above hamed antity submits this statement for the purpose of changlng its ragisterey office or reglslefed agent. or both, inthe State of Florida. | am familizr with, and accept

the ob% %
SIGNATU W

[- 11-03

Mummdmldemdlwmhm-lwmbh _U [NCTE: Rogisiered Agert wg

. -

g

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will bo $550.00
Make Check Payable to Florlda Department of State

35-00 May Be
Agded to Fees

9. Eleciion Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTCQRS IN 11

CR2E034 (10/02)

- —

10. QFFICERS AND DIRECTORS

e PVD O petets O change [ Addition

NAME MAJOR, ANNIE L

steeT aoRess | 3568 ST JOHNS BLUFF ROAD

ev-st-ze | JACKSONVILLE FL 32205

LE O petete [ Change [ Addition

NAME %

STREEY ADDRESS

CY-$T-7p

e . O Dejere [ Change [ Adeition
NAME . L ____,.....t--‘:—-* billinin e T e L FE o — — - — e e . s —

STREET ADDRESS . ! i ST -

CITY-5T-2P ’

ME O petete e O Chenge [ Adition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST- 2P ] CITY-51- 2P

IME D pelete e O thangs  [J Addiien

MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P Ciry-s1.2P

TME O oewte TME O crange [ Adtition

STREET ADDRESS STREET ADDRESS RV

cny-$1-21P . CiY. 51-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119, 07%3)(0 Florida Statutes. | further ceniify that the information

indicated on this raporl or supplemental report I true al

changed. or on an & mﬂw all other Jike ampovwered -
2 I, &
SIGNATURE: LR ReX R 6_&0

accurate and thal my signature shall have the same legal e
of the corporalion or the receiver or trusiee smpowered to executa this report as required by Chapter 607, Florida Stalutes; and that my neme appears in Block 10 or Block 11 ¥

lect as if made under oath; that | am an officer or director

|- 17-03

nlmﬂmoﬂvmmoﬁmﬁmmim




