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1)
FILED
2003 FOR PROFIT CORPORATION Jan 13’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 606473 Secretary of State
01-13-2003 90441 036 ***150.00

1. Entity Name

GIOVANN! ENTERPRISES, INC.

Principal Place of Business Mailing Address . e e -
707 § ATLANTIC AVE 707 § ATLANTIC AVE
ORMOND BEACH FL 32176-7815 ' ORMOND BEACH FL 32176-7815
2. Principai Place of Business 3. Malling Address l m"l I”" "“I lm‘ I'I" m" "“ l"” Hm "m I‘I” lm’ mn m'
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1872837 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?Eg'g;sq tﬁgﬂ”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
GIOVANN" GARY Street Address (P.O. Box Number is Not Acceptable)
707 S ATLANTIC AVE
ORMOND BEACH FL 32176
~ 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. | am fam/liar with, and accept
the obligations of registered agent.

SIGNATURE

falg:Finencing

895000, 5

" T§7. 34w OFFICERS AND DIFECTORS i,

L,

\
Y

3 PAST ™ PRIy T S e b
nwe At GIOVANNI, GARY J o
i\smm'gam}f,ss' 707 SO ATLANTIC AVE L STREET ADCRESS
or-st-z¢ | ORMOND BEACH FL ) - oy-gr-zp |
TITLE - VPST [ pelete TILE [ Change [ Addition
NAME GIOVANN, LINDA G NAME
STREET ADDRESS | 707 S ATLANTIC AVE STREET ADDRESS
om-st-ae | ORMOND BEACH FL CITY-§1-2P
TITLE W : [ elete TME O change [ Addition
NAME PENDRY, ELIZABETH G NAME
STREET ADORESS | 707 § ATLANTIC AVE STREET ADDRESS : : — -
onv-sT-2 | ORMOND BEACH FL CITY-ST-21P
TilLE VP O pelete WILE (I Change [ Acdition
NAME GIOVANN!, ERICA L NAME
STREET ADDRESS | 707 S ATLANTIC AVE STREET ADDRESS
on-st-2p | ORMOND BEACH FL 32176 or-sr-zp
TITLE VP O Deiete TITLE [ change [ Addition
NaME GULICK, GRACE NAME
STREET ADORESS | 7 FLAGLER LANE # 110 ' STREET ADDRESS
GIv-sT-2P | HOLLY HILL FL 32117 CTY-§T1-2p
TTLE ‘ [ petete TILE ) . [ Change [ Addition
L o NAME o .
STREETADDRESS | < ¢ ' | STREETADORESS}| T
CITY-§7-21P ' Tomv-ste | Y

12."1 hereby certity that the information supplied with this ﬂ!ing does nat qualify for the exemption stated in Section 118.07(3)(1), Flotida 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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e Tl G245 . /7;290@”/7/' PD3 w6 BT F Y 2

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

— V=

SIGNATU

RO 1 70w |

i,

p—

CR2E034 {10/63)x




