2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046450

FILED

Aug 22, 2000 8:00 am

1. Entity Name / r f
JULIANN DESIGNS, INC. Secretary of State
08-22-2000 90001 050 ***550.00
Principal Place of Business Mailing Address
5025 3RD MANOR 5025 3RD MANOR
VERC BEACH FL 32968 VERO BEACH FL 32968
Gl 0T SE AR OO EN M
rincipalPlace of Business ailing ress
, Spay 3% mbor.
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Ci ty State ; Cify & State 4. FEI Number Appliad For
i Benc—A— b ] M | g2 70 Tl
Country Zip Country $8.75 Additional
j ) Z éo %Z" d{ 5 14 ‘? }q ( f /7. S 4 8. Certificate of StatJ Deswed 0 Fee Fteqmrai:; ona
6. Name and Address of Current Reg'EtereT{Egem 7. Name and Address of New Registered Agent
Name
SDL;ISRé;gF:IEAhBNHN Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32988 ,
",_ ‘ City FL | 2° Code <%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and ttie if applicable. (NOTE: Registarad Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550. 09 10. Election Campaian Financin
Tax fing fequirement and elects (o do 5o. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' E°%on Cameaign Fnancing. -+ $5.00 May B
(See criteria on back) Make Check Payable to Department of Stete

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN"11

TMLE TRPLES L ENTT , T Delete TLE O change (] Audition

NAME . . NAME

el /
STREET ADDRESS J‘;& P B‘é’? - ol STREET ADGRESS
CTY-ST-21P L Ero ab,% , Z 5244¢ oITY-7-2P
L

TITLE }/ p [ Delete TMLE [J Change [ Addition

NAME 7o/ /’A/ e NAME

STREET ADDRESS J% 2747 53[' 7 STREET ADDRESS |

ﬁw:sﬂzﬁ' M//)Ll R N - o i B T e o e — e e .- e w — . .

TITLE /,’Lg : O pelete TALE [ Change [ Addition

NAME M A Z o ﬂ .A 0 i NAME

STREET ADDRESS s 7 U7l Spupmi STREET ADDRESS

Giry-§t-2p VEAD AGH r_th(—/fg J F294L Y- ST-2P

e i [ Deiete TLE Clchange [ Addition

NAME A name

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TIMLE [ oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STAEET ADDRESS

CITY-S7-2IP CITY-5T-2IP
y TLE T pelete TLE O cChange [ Addition
I NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 corporation or the receiver or trusteé powared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with &g d:e h.2ll other like empowered.

aiﬂ’%

Daytima Phone ¥

CR2E034 (5/00)



