2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOURNEYS SOULWORKS, INC.

DOCUMENT # P98000084290

Principai Place of Business

1418 SAN MARCO BLVD.
WACKSONVILLE FL 32207

Mailing Address

1418 SAN MARCO BLVD.
JACKSONVILLE FL 32207-8309

2. Principal Place of Business

3. Malllng Address

|

|

AR A

T

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90105 043 ***150.00

A

|

1451 HOme St Homée St

Suile, Apt, #, etc. Sune Api #, etc. DC NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number . Applied For
T O CALSON VALLE . FL e} PULso NVILLE | Fi 58-3537505 Not Applicable
Zip Country Zi Country " : $8.75 Additional

27 267 D WAL g 2 9 0 DU\\/ 5. Cerlificate of Status Desired O Fee Required

6. Name and Address ot Curront Registered Agent

7._Name and Address of New Registered Agent.. . . .

HARRIS, CRAIG J

eme GZW. 9 ”araraa <

Sﬁet Addreﬂ j)]

% Number is é c eplablet)
H?r Q:i'n +‘

1418 SAN MARCO BLVD.
JACKSONVILLE FL 32207
City Zip Code
Jacleconuille FL [ "22217
8. The above namedyubmnts this sta foptne purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘/-"Z 7-2000

&gmture ped or prmtecr ame of i g:smra'a agent and titls if applncEE:la

(NOTE: Registerad Agent signatura requirad when reinstahing)

DATE

J

Tax filing requirement and elects to do so.
(See criteria on back)

9‘.‘"=1_'his corporationfis ehglble 1o satisfy its Intangible

(]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Addad to Feas

11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VT O Delete TITLE == [Jchange [ Addition
NAME HARRIS, CRAIG NAME i &m-":,—éﬁn—:“’—‘b—"

sTREET A0DRESS | 8129 VILLAGE GATE COURT STREET ADDRESS

ory-st-2e | JACKSONVILLE FL 32217 CITY-5T-2P

e PS 7 Dalete e Bq Change [ Addition
NAME KAYE, BIANCA D ' NAME ‘Emﬂ-: . BlapcA D

STREET ADDRESS | 1418 SAN MARCO BLVD. STREET ADDRESS | K AS Y HOme ST

CITY-ST-2IP JACKSONVILLE FL 32207 ov-stze | A c,\cso Nv LA Fo 3325 0’7

TITLE ——— --- O Delete me - P : > e 'CChange = T Addition
NAME NAME NAmivon  DEBRA

STREET ADDRESS STREETADORESS )v1S) Home S+

CITY-5T-2P OTY-ST-2P I Tar i saNVILLLE . FLC 322077

TITLE O oelste TITLE ) [Jchange [ Adaition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-§7-2Ip

TITLE 7 Delete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P LITy-sT-2p

changed, or on an attachment with a

SIGNATURE:

13. | hereby certify that the information supplied with this filing
indicated on this report or supplementaifreport Is true gid jccuratg
of the corporation or the raceiver or truftes empoweref

cdress, with a

o li powared.

does not qualify for the exemption stated in Section 119. 07;1
and that my signature shall have the same legal &f

)(i), Florida Statutes. [ further certify that the infarmation
ect as if made under oath; that | am an officer or director
elfecule this report as required by Chapter 607, Florida S{atutes; and that my name appears in Slock 11 or Block 121

LL,II@G*Q N Ma.ev?_.s ‘//27/00 T70Y-2/8-82F0

AND T\'PED)R H/WTEMAME ors.'emna DFFICER OR DIRECTOR ’

Daytima Phone #




