12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florica 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 e eci agif made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chaygter 607, Florida Stat y name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

" o FILED 2
2003 FOR PROFIT CORPORATION a
[ ]
UNIFORM BUSINESS REPORT (JBR) May 05, 2003 8:00 am §
DOCUMENT # 572509 Secretary of State
1. Entity Name 05-05-2003 91147 041 ***150.00
GAGLIOTI INSTRUMENT LABS., INC.
rincipal Place of Business Mailing Address
2, Prmcfpa! Place of Business \ \ 3. 'Maffmg Address ‘ ["l” |H|I ||I|| H|I| I“” ||HI |||| |’I|‘ I'l” I||“ I||H ||||l |l|“ |||l
M5 o OnKWwd Wil Dy (1L, DRklomd Wills Dy,
Sulte, APt #, etc. Suite, Apt. #, afc. [1 CHECK HERE IF MAKING CHANGES
ity & State —— . City & State — 4. FEI Number Applied For
'\&‘\ VWA h) \“ 'ko\ : ‘V\\ ONAMAY \"""Q, {n 59-1820940 Not Appiicable
Zip County Zi ’ OUitry i ; $8.75 Additional
330 \ g \X ‘g . n . "%’\0 \ g u . %» n . 8. Cerlificate of Status Desired | Fee Required
. 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
MName
GAGLIOT], JOSEPH V. .
- TI' J - Street Address (P.O. Box Number is Not Acceptable)
Mr. Joseph V. Gaglioti
7356 Oakland Hills Dr.
fiinieah, FL 33015 i FL [ 25 Co%
A :
8. The above'named entity submits this'Stggement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
» thecbligations of registered agent. :
- . [
SIGNATURE ,
Signature, typed or printed name of reg‘:_‘f.tared agent and lills if applicable (NOTE: Registered Agenl signature reguired when reinstatmg) DATE
FILE NOWI!! FEE IS $150.00 ) ) ’ .
R . . Election C Fi
After May 1, 2003 Fee will be $550.00 oo o "9y 00 May B
Make Check Payable to Florida Department of State : ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD L] Delele T O Change [ Addilon | &
HAME GAGLIOTI, JOSEPH V. NAME S
STREET ADDRESS 7356 Qakland Hills Dr. - STREET ADDRESS - 3
CITY-ST-21P Shiatesh, FL 3301 5 CITY-ST-71P &
) — o
e —Mfamy————— O Qelete e O Change (3 Addition,| F5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
me o § e O st me | /[ Change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-S§T-2IP
TITLE [] Delete TITLE ] Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O celete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME . ] Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ’ CITY-5T-2IP

oS- $294-9347%

Daytime Phone #

SIGNATURE: __ “SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




