. 2D RE/NVSTREMEAIT
" 2606 FOR PROFIT CORPORATICN™
ANNUAL-REPORT -

DOCUMENT # P98000079003

1. Entity Name
JULASE INCORPORATED

FILED
07HMAR -6 AMII= |

Principal Place of Business Mailing Addrass j_.‘i e :;' .—i ig;r;f;D"A
6700 BROKEN SOUND PKWY NW 6700 BROKEN SOUND PKWY NW b, FLUR
SUITE 200 SUITE 200

BOCA RATON, FI. 33487 BOCA RATON, FL 33487

s Road =~ |
A e il REWSTATEMENT. 25 01

City & State City & State 4. FE| Number Applied For
Boca Raton, FL Boca Raton, FL 59-3535992 Not Applicable
Zie 33431 Country USA Z|p3 3431 Country USA 5. Cenificate of Status Desired O g‘g'giz'?:;“o“a'
- — -§. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ) T
CANTOR, SAMUEL J Samuel J. Cantor
6700 BROKEN SOUND PKWY NwW Street Address (P.Q. Bax Number is Not Acceplable)
SUITE 200
BOCA RATON, FL 33487 2499 Glades Road, Suite 210
City Zip Code
Boca Raton FL I 33431

8. The above named entity submits thi
the obligations of regj;

jis registered office or registered agent, or both, in tha State of Florida. 1am famitiar with,_gnd accept

SIGNATURE

‘ssui-anxs.wedorpmmmofr?&u agent and tite i apphcabls. (NOTE: Registered Agent signalure required when renatating) /7\TE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Detete TLE [ change ] Addition
NAME WAHL, RAY HAME
STREET ADDRESS | 6700 BROKEN SOUND PKWY NW, #200 STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TmE 3 Detete TITLE [ Change [ Addition
e e 2000320652128
STREET ADDRESS STREET ADDRESS 0a/12/07-—-01002--030  ##300.00
CiTY-ST-2P GITY-§T-2P
TITLE [ Delete TILE [ change [ Addition
MAME —— e NAME
STREET ADDRESS “J| STREET ADDAESS | - - - — -
CITY-51-2IP Q 8 CITY-3T-2P
TILE d\’ YT 7 O petee TLE (] Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-2IP
TmE O vetete THLE [ Change [ Addition
= 2 R EINSTATEMENT ¢
STREET ADDRESS STREET ADORE! -0 '7
onY-ST-2IP CITY-ST-29P
TIRE O eiete TILE [J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CTY-ST-2IP

12. | hereby certify that tha information supplied with t qualify for the exemptions contained in Chapler 19, Florida Statutes. | further certify that ths information
indicated on this report or supplemental report isp0e,4nd accurdte and that ry signature shall have the same legal effect as if made under eath; that | am an officer or director
of the carporation or tha receiver or trusiea ermp Bg 10 axe i as [equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, # X

SIGNATURE:

SIGNATURE AND

FaY
oT wmn NAME OF BIGNING OFFICER OR'DIRECTOR Date Davytrme Phone #
-




