* 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G. G. SAILS & CANVAS, INC.

466925

/]

Principal Place of Business

3411 SE DIXIE HWY
STUART FL 34997
us

Maiting Address
3411 SE DIXIE HWY

STUART FL 34887
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, At #, elc,

IR

FILED
03,2002 8:00 am

Se
Ve Slf):cretary of State

(09-03-2002 90169 040 ***550.00

441001

AT N A

DO NOT WRITE IN THIS SPACE

4. FE! Number

City & State City & State Applied For
59‘1565686 Not Applicabie
Zi Count Zi Count iti
P R P i 5. Certfficate of Status Desired ~ []  $6-73 Additional
Fee Required
_. -—.6._Mame and Address of Current Reglstered Agent -7.-Name.and Address of New-Registered Agent
Name

GIOIA JAMES
3411 SE DIXIE HWY
STUART FL 34967 -

Street Address (P.C. Box Number is Net Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpos?'of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typad or printed name of ragisterad agent and title if applicable.

{NOTE: Registared Agent signatura requirad when rginstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) Im|

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ Delete TITLE : [J Change  [J Addition
NAE JAMES A. GIOIA NAE

STREET ADDRESS | 3411 SE DIXIE HWY STREET ADDRESS

omv-st-z¢ t STUART FL CITY-5T-2IP

TIME VP {7 Delete TITLE [ Change ] Acdition
NAME TIMPANOQ, DAVE HAME

STREET ADDRESS | 2484 SE WASHINGTON ST STREET ADDRESS

ev-st-ze. | STUARTFL~ - —— N CITY-ST-2P _ _ -

TITLE O detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-$T-2IP

TITLE 2 oelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE 7 Delete TITLE (1 Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE {(J Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptio
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered 1o execute this report as requir

changed, or on an attachment with an address, with

SIGNATURE:

SIGNATURE REQUIRED

ted in Section 119.07(3
hal! hyve the same legal

my signatur
by Chapter 667, Florida @

all other like empowered.

i}, Florida Statutes. | further certify that the information
7% if madawnder oath; that | am an officer or director

22/ 2 002

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D|HEC’TOF|/ /

Date

nd that my name app;ars inBlock 11 or Block 12 if
fi

Dayur’e Phone #

PR ILL

nwv

CR2E034 (4/02)




