FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT # 649839 T Secretary of State
1, Entity Name 03-05-2003 90051 033 ***150.00
GIACHETTI INC.
Principal Place of Business Mailing Address }
11248 WHOOPERS RUN 11245 WHOOPERS RUN ‘ - -
CLERMONT FL 34714 CLERMONT FL 34711 o “
; . IRTEL A AR
2. Principal Place of Business ' 3. Mailing Address ’
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1980487 Not Applicable
Zlp Country Zp Country 5. Centificate of Status Desired | $8'75 .ﬁ_udditiona!
e - - = i N I I S L _—s-—.._'{_*_._Fee.HeqUIred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve Robevt T . Ghachett

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

GIACHETTI, CHRISTOPHER P
312 CRYSTAL LAKE DR

CLERMONT FL 32711 ' /1248 Wheoopews Ron
: “Olevnond- . EL| %0 1

g

of changing its registered office or registered agent, or both, in the Siatisllﬂc;r‘»dg. | am familiar with, and accept

0y — .3 ’:;P ~07

8. The above named entity submits this staterment for the purpo!

the obligations of regitered agert q
SIGMATURE 62‘ U\) A\

'
Signature, typed or printed nMoi reglsterMem ang fitle it ﬂpplicsﬁls" [ (NbTE: Registered Agent signature required when reinstating) - DATE
!
ﬂF";“E Nowo%a ';EE Iisl$1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2 ee-will be $550.00 Trust Fund Contribution. O Added fo Fees
‘LMake Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
me - = | PD N [ Delete TITLE [ Change [ Addition
wme .| GIACHETTI, ROBERT J JR NAME
smeer aooress | 11248 WHOOPERS RUN STREET ADDRESS
onv-si-ze | CLERMONT FL CITY-ST-2P
TITLE STD = 1 Delete TILE ) [J Change [ Adaition
NAME GIACHETTI, RONI J NAME
sTReet aporess | 11248 WHOOPERS RUN STREET ADDRESS
orv-st-e FCLERMONTFL . o . _qomseze | T .
TLE, [ palste TILE : [ change  [] Addition
NAME °. NAME
STREET ADDRESS I, STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-21P
TITLE 1 Delete TITLE [J Change [T Addition
NAME NAME )
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O] Detete TITLE Lot es [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS ha
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that-the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 't:erlify that 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 made under oath; that i am an officer or director
of the corporation cr the receiver or trustee empowered o exepdT&W s report gs reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

[
ia( ?

changed. or on an attachment with an address, i all othg a empowerad.
N . ) F- >y F-03
/

D NAME OF SIGNING an#sn OR DIRECTOR Data Daytime Phane #

e
Al

\s
SIGNATURE AND @'

SIGNATURE:

oz iIREH ||

CR2E034 {10/02)

.



