2003 FOR PROFIT CORPORATION 23F§%(%D8. 00 4
UNIFORM BUSINESS REPORT (UBR) Jan 23, . am
DOCUMENT #  P0O2000069110 Secretary of State
1. Entity Name 01-23-2003 90129 003 ***150.00
JULIA ENTERPRISES OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
WARPORTRDON.. - . =7« . = .. 337 AIRPORT RD N« . -
NAPLES FL 34104 NAPLES FL 34104
2, Principal Place of Business 3. Mailing Address } l"”m I'I "“I ”I" "m "w Ilm m'l Iml um ”"‘ m" "” 'm
Suite, Apt. #, elc. Suite, ApL. #, £1c. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE ber Applied For
R ¢ u:l in a0 '+ 69 17 Not Applicable
Zp _ Country 2 Country 5. Certfficate of Stalus Desired  [] E:;:gq :i‘:g’;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ [ ST s Name -~ - = e — - ~F . e T L N e

PAUKSTIS JOHNJ
337 AIRPORT RD' N

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34104

City FL Zip Code

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

£
SIGNATURE wm _ l / i5/s3

Signatura, typed or printdd name of registered ageni and title if applicatls. {NQTE: Registerad Agent signature raquired when reinstating) I pate

FILE NOWMEE IS $150.00 9. Election Campaign Financing $5 00

After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution O Add.ed tohg?;ss °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete TITLE [ Ghange  [J Acdition
NAME PAUKSTIS, JOHN J NAME
streeT ancaess | 8708 PROSPECT AVENUE, D-12 STREET ADDRESS
crv-s-z | PHILADELPHIA PA 19118 CITY-ST-2P
TILE STD [ palete TITLE [ Change [ Addition
NAME PAUKSTIS, BEVERLY NAME
streeT ab0AESS | 8708 PROSPECT AVENUE, D-12 STREET ADDRESS
cmv-s1-zp | PHILADELPHIA PA 19118 CITY-57-2P
TMLE O Detete TITLE [ Change (] Addition
NAME - - Ce e . NAME Y _— . e
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S7-2P
TITLE 7 pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelste THLE (] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS .
CITY-§T-2IP CITY-ST-2P
e [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption 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 legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee owered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

= AESERED Jafos  (as6ws-7170

NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytima Phonae #

CR2E034 (10/02) -




