Y
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am
DOCUMENT # P97000108919 S Secretal Y of State ,
1. Entity Name ) i 02-14-2003 90246 007 ***150.00
JULIE’S OF NAPLES, INC.
Principal Place of Business Mailing Address
1100 6TH AVE. SOUTH 1100 6TH AVE. SOUTH .
NAPLES FL 34102 NAPLES FL 34102 .
2. Principal Place of Business 3. Mailing Address . “Il"“l “I ’Im |I|]| ||l|| “m “|I| “m Iml ’lul llm ”lll m’ “I'
Suite, Apt. #, etc. . Suite, Apt. #, etc. [EC/HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3486264 Not Applicable
Zp T Country= = == -=m=sl- Zip s v e | =COUNUY. s o\ i iy i3S Dasired = (1= $8+7.3 Addiional- | =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
GRIFFIN, JULIE . . , Street Address {P.0. Box Number is Not Acceptable)
A150-LODKING-GLASS TANE 38 440 Robundbod Qic#4y,,
NAPLES FL-34112~  Scfjoq- A
City FL Zip Code
8. The above named entity submits this statement foethe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of rggistered agent...
SIGNATURE
} Signatura, typfj or printed name of ra?élamd agent %W applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5 o
! FILE NOW!I! FEE IS $150.00 ) ‘ .
o 9, ElectionC Fi
At May 1,2003 Foe wil o $550.0 Bocton Cormmgy om0y $5.00 oo
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS LAB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE 7. .. Erthange () Adaiton | S
NAME GRIFFIN, JULIE . - NAME Julte Geerpe 3
StReeT ADoress | 4150-EOOKING-GLASSEN-#6 Rdbw f‘éﬂddf 7301 | swerramess | e Roboon Hood Cirede trao/ 5
omv-st-zp  [NAPLES FL 34142 s¢0o¢f CITY- 5T- 2P N,q,f(u [ 3404 ﬁ
TITLE [ pelete TmLE [J change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o . . oosiae : o L )
MLE ’ " [ Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE s O Dpelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE (3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1), Florida Statutes. [ further certify thal 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 oath; that | am an officer or director
of the coarporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2lefo? 229970
Date Daytime Phone #




