FILED

2003 FOR PROFIT CORPOFHATION |
UNIFORM BUSINESS REPORT (UBR) >  Secretary of State

Feb 27,2003 8:00 am

= _ _ ok 3 ok
DOCUM ENT # P02000044034 ?ﬂ)}_{f _ 01-23-2003 90221 016 150.00
1. Entity Name
FRED JULIANO ENTERPRISES, INC.
[_Principal Flace of Business Mailing Address
409 S. 6TH AVENUE 409 S. BTH AVENLE
WALUGHULA FL 33873 WAUCHULA FL 33373
SR — S— TR AR
Suite, Apt. #, etc. Suite, Apt. #, etl::.‘ [] CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Num ) Appliad For
? [ ~OS5 (7(?? Y& [Tnot rppicavie
Zio Country ap Cauntry , 5. Cerlificate of Status Dasired a EB-TS Additional
ea Required
8. Name and Addreas of Current Registered Agent T. Namwe end Address of Now Repglstered Agent
P T SV .1 . e e . _
ai:lzlzL:ANSHOA':moqcm.mme—" e e et A5 (PO Box Nmiber 1& NOTACCBptable] = =
SEBRING FL 33875
City FL Zip Code

gfement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, z2nd accept

the obfigations of res |slared e S /“'
_ 4 ,./‘_: _ ?{/J:}y%}
E

CR2E034 (10/02)

r

SIGNATURE el it
i _.- FET7Ped O i i Gmter T2ed and T1la d apphcable. (NOTE: Pregisigrad Agent signature recired when isinstating)
el
~~  Prediown e 1gg150.00 . . .
$550 9. Election Campaign Financing $5.00 May pe
After May 1, 2003 Few will be 00 Trust Fung Contribution (] Added 1o Fees
Make Check Payabte to Florida Department of State | '
10. OFFICERS AND DIRECTORS ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11
e PVID {1 Detste TmE Dchange [ Additicn
HAME JULIANG, FRED JR. NAME .
sreeTADDReSS (1221 SHAMROCK DRIVE STREET ADDRESS
env-st-or  |SEBRING FL 33875 CIvy-ST-2P
TME s : [J belete Tme [ Change [ Addition
i GRAHAM, JUDY e :
STReEET A00RESS (409 S. 8TH AVENUE ' STREET ADORESS
Cily.ST-21P WAUCHULA FL 33873 ‘ CITY-5T-2IP
TITLE [ Celats TILE . CTchange ] Addition
NAME o _ . - . B o
STREET ABDRESS STREET ADDRESS
CITY-57-2P ] _ | omr-sr-ze ) L i
me | e e O] pelete ; B T Ochage [ Adduien
NAME = . o e W NAME - f— e -
STREET ADDRESS _ STREET ADDRESS i .
ary-51-2p CITY-ST- 29 ~
me 0 Dl Ol change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-21P _ CTY-57-0p .
TLE ' [ Delete TE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P emy-sr-ap

12. { hereby certify that the information supplied with this filing does not qualify for the exsmption staled in Section 119.07(3)(i}, Florida Statutes. i further certify that the informalion
indicatad on | is report o supplemental report is true and accurale and that my signature shall have the sama tegal effsct as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowsred to execute this regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Broek 11 it

changed‘. ar on an attaghment with an addrass, with alf other like empowered,
M DEC. /ey S6393 2637

Date Darytima Phona 4

SIGNATURE:




