2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT #  P93000000265 Secretary of State

1. Entity Name

ME AND JULIO, INC. 02-07-2002 90302 036 ***150.00
Principa! Place of Business Mailing Address .

16 PINE LYNN LN 16 PINE LYNN LN Z ‘/ . L

PALM COAST FL 3287 2 2/6 PALM COAST FL asts- 2> 2/ RN

R AR

2. Principal Place of Business ’ ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE /
City & Stats City & State 4, FEI Number V| Applied For
59’3 159741 Net Applicable
0 Couniry 2P Country 5. Certificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALONSO, JuLio C Street Address (P.O. Box Number is Not Acceptable)
16 PINE LYNN LANE
1
PALM COAST FL 32164 Chty FL [ ZpCode

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.

SIGNATURE
Signature, typed or printed name: of registerad agent and title if applicable. (NOTE: Repistarad Agent signature required whan reinstating) DATE
. s e . "

9. This gorporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5e
Tax filing requirement and elects o do s6. After May 1, 2002 Fee will be $550.00 Trust Fund ContribLtion Add-ed o Fees
{See criteria on back) 0 Make Check Payable to Department of State '

1. K OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete TITLE .D 0 B change [ Addition

NAME ALONSO, JuLlo C HAME JULIO © prems

staeet 4opRess | 16 PINE LAWN LN seETsomness | S PIITELYNN A w7 e b,

orv-si-zp [ PALM COAST FL 32137 CNY-ST-2IP R ELm COHST F& 32/

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-20P ’ CITY-ST-2IP

THLE [ pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CiTy-ST-ZP

TITLE [ Delete TITLE TJChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE [ pelete TIMLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informatign-eaprptiedwith this filing does not qualify for the exemption stated in Section 119.0Z3%~Klorida Statutes. | further certify that the information
indicated on this report or gwpPlemental repgrt is true and accurate and that my signature shall have the sameJegal effect g6 if made under cath; that | am an officer or director
of the corparatian or thesBoeiver aor trusieedmpowered to execute this.report as reqmred by, Chapter.607,.Eifrida Statutge? and that my name appears in Bl 11 or Blokk 12 if

mp
ment with an ag ress with all other like empowerad.

~—"changad, or on an aftj

SIGNATURE:

386

Poaey TY0.2 375106

f“‘-—-—.— /Date/

Daytime Phone #

e e

CR2EQ34 (9/01)



