FILED
UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90189 039 ***150.00

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am %

DOCUMENT #  P02000126378

1. Entity Name

JULIE'S FISH & POND, INC.

Ptincipal Place of Business Mailing Address ‘ g[ *

1284 NW 111TH WAY 1284 NW 111TH Way . - - ,

. - P .

CORAL SPRINGS FL 3307 CORAL SPRINGS FL 331 " (. 2L :~f

"l .

2. Principal Place of Business 3. Mailing Address ”"”m m ||NI "I" Iml"m"m ”HI"I"”"” " ml || ““’
Suite, Apt. #, etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ‘.‘ _‘;'
City & State City & State FEI Number T [Aopiadfor.

. . o il s R *_\:‘gs °\’;<‘Q‘°\ T Not Apglicable
—— T ~eEmm T
Zip Couniry P Couniry 5. Cerifficate of Staws Desied ~ []  $8-75 Additiona)
Fe® Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
. Name "
KUHLMANN» JULE E Street Address _(P.O. Box Number is Not Acceptable)
1284 NW 111TH WAY : s
CORAL SPRINGS FL 33071 , ’
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bulh In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _
. Signature, typad or printed name of registared agent and title ! applicadle. {NOTE: Registared Agent sighalure rsq’u‘ireﬁ when reinslating) DATE
FILE NOWHI! FEE IS $150.00 . N . i
. Electi ampaign F
At oy 1, 2009 Foo wil o $5500 ® SoslonCurpa Py 38,00 vy e
Make Check Payable to Florida Department ot State i '
10. o OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
b=k ——
TILE £1p . : O pelete TILE [ Change ) Addition | &
it o =]
e e ) KUHLMANN, JULE E » NAME =
STREET.ADDBESS | 1284 NW 111TH WAY STREET ADDRESS 3
om-7-27 | CORAL SPRINGS FL 33071 Gy st-ap g
TME 5% 7y [ peiste TLE - [0 Change L] Addition &%
e " NAME o
. .
STREET ALDRESS e e _ 7 - ] STREETADDRESS | . e = =
CITY-ST- 2P . T-sTzp
me o J pefete T [Jchange  [J Addition
NAME 2, NAME . - .
STREET ADDRESS : ST STREET ADDRESS : .
CITY-ST-ZIF . - CITY-ST-21P
TMLE o [ Deiete B ome [J Change [ Addition |
NAME ' NaME *
STREET ADDRESS STREET ADDRESS -
" a2 CITY-$1-2P )
TITLE O Delste TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-5T-2IP ) N
TLE [ Delete TITLE [ Change - [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infcrmaticn
indicated on this report or supplemental report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that 2 am an officer or director
of the corporation or tne receiver or trustee empowgreg/io execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed or on an attac an address, wi other Jike emp: .

((M\gfw x..:_\ AL .;lfu(isﬁj} &\X BB

SIGNATURE:

fmw:: TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR || ————m—_____ | 20 Daytime Phone &




