FILED

May 27,2002 8:00 am
UNIFORM BUSINESS. 3253{5,":{',3.;, Secretary of State

DOCUMENT # P9900005L04 g 05-27-2002 90439 038 ***150.00

1. Entity Narne

Julanne Managz,m«_n+, Inc.

" DO NOT WRITE IN THIS SPACE

2. Principal Piack of Business 3. Mail.ing t.\.cidress .
180 5. Knowles Avenue. 180 S, Knowles Avenud, -

Suite, Apl. #, elc, Suite. Apt. £, etc. DO NOT WRITE IN THIS SPACE
Auite T <uite L

City & Slate 4. FEI Number Applied For

!

Winter Parkt FL Winter Rirk s FL ~5-358YeAF  —Fwemben] -

Country Country 0 $8.75 additional

¥ 2 ertificate of Status Desire: )
gg_\q,gq Of‘&ﬂgﬁr | 32};‘80’ | OY‘(M’\QQ- 5. Cenificate of Status Desired Pee Roquired

7. Name and Address of Current Reglsterad Agent

s e Cs T e . S WName .
B . - o 1NN e. E. urphu
' DO NOT WR'TE . L srmer?\:jlu.rls (P.CL Box,N mt)erisM Accepabic) )

INTHIS SPACE | o by

“Winter ke FL | *49389

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

SIGNATURE
SRR, YOG of pmesd sz of reglstersd agont aod Ltk I appicabie. ROTE: Regisiored A skinsturd redquired whes remststing) DAL
. N o . " January 1 - May ¥ Fee is §150,00
“ ” - y Y i o 1 i et > e ¥ N -~ . B '

9. Pv&,fcl,‘urpor.stu.)n i% I‘,llglbi; 1(: s:i!a.:l‘y(a;s Imangible . After May 1, Feé is $550.00 : 410, Eiection Campaign Finencing $5.00 May Be

(;n: |:r1(; rfeuuwe;me::l and elects wo do so. M " Amendad:UBR is $61.25 Trust Fund Contribution. O Added o Fees

(hee crieda on back) | Make Check Payable to Department of State
1, GFFICERS AND DIRECTORS -
hiLE D. e : g
NAKE Julianne E. MurP | . .q_ HAME ; g
SIREET RDDRESS {Bo ) K!BJ‘Q& VU"J@,SLU‘L STREET ADORESS @
P § 4 . - — - TS e e o En : ar e P b3
CIN-512 209 N ArK FL gzﬁq I <572l s T et e . %
i e R ! T e

_ , , A ]

NAME NAME: NS
STREET ADDRESS STREET-ADDRESS.
CITY-ST- 71 CITY-S1- 2P
me TE ‘ . B AR
HAME HAMEL Lreh)or . S St e P S “
STREET ABDRESS SIREET ADDRESS oo D . N OT WR'TE
CITy-ST-21P SCITYST-7P : 0 ' N
w' | INTHIS SPACE
AN ©RAME R - o BAR ot
STREEF ADDFESS SIREEY ADDRESS SR '
CITy-ST-219 CITY-ST- 2R ’
TiRLE g
NARE NAME.
STREET ADIHRESS STREET ADDRESS. | | - .
Ciry-S1-2p Oy Shege {0t s T e
FriLe “TRLE
NAME " NAME
STRELT ADDRESS SIREET ABORESS | )
cy-8I-2p Cite-S1. 4P i ’ :
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}). Florida Statutes. | further certify that the information
.. indicgted on this report o supplemental report is true andl accurata and thal my signature shall have ihe same iegal effect as # made under oath; that | am_an olficer ar dicector .=

of the: corporation or thexgceiver of risiée empowered 10 BXeTUle this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or on an

atachment with an addre@(ywith all other like empownre: 3

. ——
SIGNATURE: L %ww l‘«% J / / / a>
su?ﬂxrufs AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR ( \ [ Daitine Proge £
i .




