2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # S18230

1. Entity Name

JULIE'S LIMOUSINES AND COACHWORKS, INC.

FILED
| APR 23 PH 2:5b

Principal Place: of Business

17116 US HWY 18 NORTH
CLEARWATER FL 34624
us

Mailing Address
17116 US HWY 13 NORTH
CLEARWATER FL 34624
us

CECRETARY OF STATE
B 7L ORDA

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MW

City & State Cily & Stale 4. FEINumber  BO-3042033 Applied For
Not Applicable
Z,Ié;b ) fa"" Country -Zép'a—-, (04 Country 5. Certificate of Status Desired O ?g'gsqﬁfggﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa X = -
THOMPSON, SUSAN - _Susani Thompsen
17118 US HWY 19 NORTH Streat Address (P.Q. Box Number is Not Acceptable)
- 42 Lgke Jouce D~
CLEARWATER FL 34624 <
Cit . Zip Cod
Y gnd O'Lakes FL | "54c=9

8. The above named entity submits this statement for the purpose of changing its

< ipn Y _

egistered office or registered agent, or both, in the State of Florida.

l/‘-f/or

SIGNATURE »
Signature, Iypsd’ﬁrimed namg of registersd agent and Me if epplicable. (NQT Registered Agent si;jnature raguired whan reinstating) [ DhTE
T 1 1%
. I - . . Rt
9. This corpo-ation is eligible to satisfy its Intangible FILE NOW/ ! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

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

.l

After MAY 1, 20 11 Fee will be{$550.00
Make Check Payatk IF- to Deparln;:‘em of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TifLE P (7 Delete e []change (] Addition

NAME HERRING, JULIE L NAME

sireet aDoRess | 2223 KENT PL. STREET ADDRESS

CiIY-§7-21P CLEARWATER FL 33764 CITY-Si-2P

fITLE 1 Delete TITLE [ Change [ Addition

NAME NAME e P i

STREET ADDRESS STREET ADDRESS 200 o4 M= St : B
"04/30/01 --01007--002

CITY-ST-2IP GITY-ST-2IP Tl T -

e [ Delete TILE ] O cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Cry-ST-21P CITY-ST-2IP

TITLE [ pelete TTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-21P CITY-ST-2IP

TITLE [ celete TITLE [ Change (] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

Cy-sT-2IP CITY-$T-2IP

TILE O zelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

SIGNATURE:

Lo

H-10-01

3. | hereby cartify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informetion
indicated on this report or supplemental report is true and accurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowered to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocik 12 if
changed, or on an attachment with an address, with all other like empowered

(7127)538-51/3

:’ ?_GNATURE AND TYPED OR PRINTED NAMWSIGNING QOFFICER 'R DIRECTOR

Date

Daytime Phone #

]

0370157 -

CR2E034 (10/00}



