2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # P02000098581

1. Entity Name

JULIANNA TWO, iNC.

Secretary of State

01-21-2003 90139 008 ***150.00

Principal Place of Business
375 E. PALMETTO PARK ROAD
BOGA RATON FL 33432

Mailing Address
375 E. PALMETTO PARK ROAD
BOCA RATON FL 33432

2, Principal Place of Business 3. Mailing Address

IRy

Suite, Apl. #, etc. Suite, Apt. #, etc,

E’{ECK HERE IF MAKING CHANGES

City & State City & State 4, umb / e ; Applied For
T D ’7% J ,7// Not Applicable
Zp  Gountry Zip Country 5. Certificate of Status Desired [ fgggq Addtonal 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T T [ NameT s o, - -
YAFFE, J " TE RAC) TV
' Street Address (P.O. Box Numigr js Not Acgeptable)
19766 DINNER KEY DRIVE 170 B B IIETTY A o
BOCA/RATON R 33498 |
 fr A A e FL | 5% 72

8. The above named entity submits this statement for the

- theob[igationwgistered agent:
~JuliE ‘H}Cz l{' l

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famil

far with, and accept

/1503,

Signature, typed or printed name of registered agent and title if applicable.

SIGNATURE
w' -

ra

be_fasd=

/ {NOTE: Registered Agent signature required when reinstating)

/ e /

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Departiment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ Delete TIMLE TV E JeA4C/ ’fa SAES, Ot Ffhddiion S

NAME NAME I S ity 2E A 2

STAEET ADDRESS STREET ADDRESS X <
p N [ar)

CITY-5T-21F CITY-5T-ZIp go e }gﬁhﬂk » pa T34577 2

o

TILE [ Derete TITLE [1¢change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TTLE - - - - = & =[] Deiete —F ME e .t e ~ - _[JChange _ [T Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TILE [ Gelete TITLE {Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [Cichange [ Aadition

NAME . HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2Ip

TIHLE [J Delete TLE {J 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 not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation: or the receiver or trustee empowered 10 execute this report &s required by Chapter
changed. or on an attachment with an addre |l o{her like empowered.

SIGNATURE: g’?@@ﬁﬁa GEQUIRE Y E':}\)ftc

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as If made under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
rd

Dats Daytime Fhone #

i Pesdest ;/;539 5%/ A2 LYSP

i




