2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED

DOCUMENT #

606473

1. Entity Name

GIOVANNI

ENTERPRISES, INC.

Principal Place of Business

707 § ATLANTIC AVE
ORMOND BEACH FL 32176-7815

Mailing Address

707 S ATLANTIC AVE
ORMOND BEACH FL 321767815

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90039 008 ***150.00

IO

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59"1872837 Applied For
Not Applicable
Zi Caount Zi C it
P ountry P ountry 5. Certificate of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name- i

GIOVANNI,

GARY

707 S ATLANTIC AVE
ORMOND BEACH FL 32176

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

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 it applicable

{NOTE: Registered Agent signatura required when reinstating}

3. _, * M%s*éq

e ol artmant of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PAST 1 Delete TMLE Tl change [ Acdition
NAME GIOVANNI, GARY J HAME
street DRSS | 707 SO ATLANTIC AVE STREET ADDRESS
orv-si-op | ORMOND BEACH FL oITY-ST-2P
miE VPST 1 Delate TITE [ Change (] Addition
NAME GIOVANNI, LINDA G NabE
STRETT ADDRESS | 707 S ATLANTIC AVE STREET ADDRESS
CITY-5T-21p OBMOND BEACH FL CITy-$T-2IP
TITLE VP O Delete TILE [ Change [ Addition
NAME | PENDRY, EUZABETH G NAME
STREET ADDRESS | 707 § ATLANTIC AVE STREET ADDRESS

 CITY-ST-ZIP ORMOND BEACH FL CiTY-ST-2IP
TITLE VP . [ Delete TITLE T change (] Addition
NAME GIOVANM, ERICA L - NAME
STREET ADORESS | TOT7 S ATLANTIC AVE STREET ADDRESS
orv-st-2 | ORMOND BEACH FL 32176 CITY-ST-2° /
TITLE Delele TITLE O change (B adition
e Gr;z; Guluc/(/ o Vice /B e
STREET ADDRESS 2, 9@4'9 STREET AORESS
CITY-$1-21P ﬁé /[/ v }‘/ // )7 22/ 7 CITY-ST-2IP
TITLE v [ oelete TMLE [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-51-219

13, | hereby certify that the infarmation supplied with this fmng does not qualify for the exemption stated in Section 119.07(3X)0). Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and-accurate and that my signature shall have the same legal effect as if made-under cath;.that |.am an officer or director
of the corporation or the receiver or tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if

changed, or on an attachment W|th an address with al\ other like empowered.

“| SIGNATUR
L

'O UGN /
/‘-/0 ~0zz.

58667 77 F00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato

[ Day'ume Phnna #"

AV 8S/6100 -

CR2E034 (9/01)



