[

2003 FOR PROFIT CORPORATION FILED g
. =
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am z
DOCUMENT #  P94000030984 ecretary of State
1. Entity Name , 04-10-2003 90070 015 ***150.00
SUSAN JULIA'S, INC.
Principal Place of Business Mailing Address
2481 SE OCEAN BLVD. 2481 SE OCEAN BLVD.
STUART FL 3499% STUART FL 349%
Sute. Apt. #. ete. Suits, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0481450 Not Applicable
Zi nr Zi nir
® Country P Country 5. Certificate of Status Desired O $8.75 Aodiional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
=== ~QUSAN-J= S Sa mnam e = S = S Sl R
DURSTON' J Street Address (P.O. Box Number is Not Acceptable)
2481 SE OCEAN BLVD
STUART FL 34996
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE J$ $150.00 ‘ o '
= . Election C. F
At ay 1, 2003 Fesi be $55000 ST [ 00 e
Makk.Che::k Payable to Flonda.nepartment of State '
T3 FICERS AND DIFEGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D 1 pelete TLE _ O Change () Addition | &
DURSTON, S'U J NAME e
STHEETADDHESS 2481 SE OC _BLVD, STREET ADDRESS 3
orv-stze. | STUART FL 34996;;, CITY-ST-2IP A
— Y
TILE [ petete TLE [ Change [ Additien x
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE e 5 Delete TITLE ‘ [JChange [ Acdition
NAME NAME
STREETADDRESS | it et e[| L STREET ADDRESS ~ i e e i o e g —
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-S1-2IP
12. | hereby certify that the infermaticarsUpmy withy this fils orfualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supgfementalfeport ig try e gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec, |ver or {0 & & b thisr2 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.
changed, or on an attachmént withran addresy, with 4 ef |ikeyf 215 . 7_?2
SIGNATUR StiTuit Otale 2R ED  swrer— ‘2— 19/02 284 478 F

SIGNATURE *yﬁPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daylire Phone #




