FILED

- .-2003 FOR PROFIT CORPORATION May 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-12-2003 90217 011 ***150.00

DOCUMENT # P97000064811

1. Entity Name

JULE ENTERPRISES, INC.

Principal Place of Business
6114-45TH ST. W.

BRADENTON FL 34210

Mailing Address
611445TH ST. W.

BRADENTON FL 34210

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65‘07?2995 Mot Applicable
&ip Country zp Country 5. Certificate of Status Desired | 58'75 ﬁ_\dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ST T oo

BUSH, KATHLEEN

USH, Sireet Address (P.O. Box Number is Net Acceptable)
6114-45TH STREET WEST

BRADENTON FL 34210

City 7ip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

o

Signature, tvped or printad name of registered agent and title if applicable. - DATE

(NOTE: Registered Agent sighature requirec when reinstating}

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11.
TITLE ST [ Delete TMLE [ Chenge [ Addition
NAME COONEY, JULIA A NAME
street apoaess | 6114 45TH STREET WEST STREET ADDRESS
crv-si-zp | BRADENTON FL 34210 LITY-§T-2P
TILE P ] Delete TMLE O change [ Addition
NAME COONEY, PATRICK J. - NAME
STREET ADDRESS | 6114 45TH STREET WEST STREET ADDRESS
CITY-87-2P BRADENTON FL 34210 CTY-ST-TIP
e - e [ elete -- = - ToE - . - R - o e [} Changs. - [T} Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS .
CITY-ST-2IP CITY-ST-2IP -
TITLE 7 Detete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-§7-2P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shill have the sarne legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowered. ]
i ﬁéWHREﬁLIA A COONEY _ 05/09/05  94/-758-46 4
Data Dayiime Phone #

/glfATURE ANDTYPED OR PRINTED NAME OF SUSMING OFFICER QR DIRECTOR

SIGNATURE:

AY  ZovBre0

VIR AT,



r‘-‘ '

Qo3 790

Ol bocdhwend $0% PTT00006US]

Please accept our Uniform Business Report and the check for $150.00. We did not file by May 1
as the person in charge has been hospitalized for heart failure and is on dialyzes and has been
unable to work a regular schedule, therefore, this report was overlooked.

Thank you for your consideration.

i —— e o — - R -



