2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

PEOCNUMENT # P96000080157

JULIE'S CLEANING FRANCHISING, INC.

Secretary of State

03-20-2003 90147 007 ***150.00

Mailing Address
1121 GOURT STREET

Principal Place of Business
1121 COURT STREET

TARPON SPRINGS FL 34589

TARPON SPRINGS FL 34689

VWV ALY 45

2. Principal Place of Business 3. Mailing Address

G

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Lo
- = —
7ip Country P Country S. Certificate of Status Desired O J§ese-g;5q l‘::’:&“""al
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SEBERRY, JULIANNE S -
Street Address (P.O. Box Number is Not Acceptable)
1121 COURT STREET
TARPON SPRINGS FL 34689

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of ragistered agent and titls it applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete TiTLE Clchangs ] Addition
NAME SEBERRY, JULIANNE $ NAME
streeraooress | 1121 COURT STREET STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CTY-5T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
S TME —. . U B 1. AR JME e U o - v e L)Change  [] Addition
NAME NAME =TT )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CivY-ST-2P
TMME [ petete TITLE [ cChangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TILE [ Delete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-5T-ZIP

changed, of on an attachmery an address with all othef)ike empowered.

GNATURE:

SI

12. | hereby certify thatthe information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receivespr trustee empowered to execute this repcrt as reguired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

ption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

3-44-03

WATURE ANDTYPED OR PRINTE;

¥

AME OF SIGNING OFFItER OR DIRECTOR

Date Caytime Phane #

CR2ED34 (10/02)



