FILED

2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f State
DOCUMENT #  P95000036010 Secretary of S
1. Entity Name 03-28-2003 90105 029 ***150.00
MISS JULIE'S, INC.
Principal Place of Business Mailing Address
164 LAMANCHA AVE. 364 LAMANCHA AVE.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 30411 L
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
65_0581273 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! - == - . - e - = | Name. .. et WP o S et mameas e e e
FLOYD, JULIA C Street Address (PO. Box Number is Not Acceptable)
364 LAMANCHA AVE.
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signa;u;re, typed or printad name of registered agen and title i applicable, {NOTE: Registerad Agent signature raquired when reinslating) DATE
{NOWI!. FEE IS $150.00 . -
SR . El
Ater e 12003 il e 555000 " ok Coppanoenens [ $5.00
Make Check Payablalo Florida Department of State ‘
10. ' < OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 4 5 Delete TITLE [ Change  [7] Addition
NAME JULIA C-FLOYD NAME
streer ADoRESS | 364- LAMANCHA AVE. STREET ADDRESS
CITY-8T- 2P ROYAL PALM BEACH FL 33411 CITY-$T-7IP
TITLE D. 7 [ petete TITLE O change [ Addition
NAME FLOYD, JOHN J o NAME
STREET ADDRESS | 364 LAMANCHA AVE. j;_ STREET ADDRESS
CITY-§7-2P "ROYAL PALM BEACH FL 33%1 Gy -53-2IP
TITLE . O pelete TILE [[] Change [ Addition
NAME— R - R NAME. . - —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . cmv-st-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' O pelete TITLE ) Change  [_] Addttion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 cath thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: NEMTREMIRED Pres i clent—  3J00/03 (561)173484

Dk e st Y M Daytima®hone #

PR 10 008 )

ri-

CR2E034 (10/02)



