0454736

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 606473 Jgn 20, 2001 i?é(zﬂtam
1. Entity Name ecretary O a e
GIOVANNI ENTERPRISES, INC. 2001 S0 050 e 59,00
Principa! Place of Business Mailing Addres_s
S| o7 S ATLANTIC AVE ’ 707 S ATLANTIC AVE
ORMOND BEACH FL 32176.7615 ORMOND BEACH FL 32176-7815 . - LUvUbatl i
i
e v R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEINumber  §O-1872837 Applied Far
Not Applicable
Zp Country Zip Country . 5. Certificate of Status Desired O gg'g; Ssgci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Lt e R U Name.__ e ] L o e
’ ~ GIOVANNI, GARY A
707 S ATLANTIC AVE Streel Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32178
City FL I Zip 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

Signature, typed or printed name of registered agent and title if applicable.
e s o= -

{NOTE: Registered Agant signature required when reinstating)
4 Frkis o 3

32

3 P T
il B $550.00-

(See criteria on back) Make Check Payable to Department of State

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

L PAST O Delete TITLE Clchange [ Addiion | S

NAME GIOVANNI, GARY J NAME =]

sthee ancress | 707 SO ATLANTIC AVE STREET ADDRESS 3

CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP S

TITLE VPST 7 Detete THLE [} Change [ Addition %

NAVME GIOVANNI, LINDA G HAME

smeet aporess | 707 S ATLANTIC AVE STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP

TILE VP 3 Delete TITLE [ Change [ Addition

NAME PENDRY, EUZABETHG = = = . - NAME - I
= | smécTaboness’| 707°S ATLANTIC AVE ) STREET ADDRESS f

CITY-S1-2IP ORMOND BEACH FL CITY-8T-2P L,/

TILE P [ Delete TITLE Co W - [0 Change [ Addition

NAME GIOVANMI, ERICA L At ‘4 S A

streer aooress | 7075 ATLANTIC AVE STREET ADDRESS TE7 =0

CITY-ST-2IP ORMOND BEACH FL 32176 CITY-SI-21P

TITLE O Delete TITLE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P ) CITY-ST-2IP

Tme [ pelete TITLE [J Change  [C] Addition

HAME NAME -

STREET ADDRESS . e - STREET ADDRESS

OITY-ST-2IP CITY-31-2IP . . R

+13: | hereby certify that the informatiorsupplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. i further certify thas 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 mada under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bl 85(%22

changed, or on an attachment with an address, Il of e ?dy-;{7?
Carypt. Covann fon 00/

.
1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate Daytime Phane # ©




