—

-

UNIFORM BUSINESS REPORT (UBR) F !Lgbggoggooslz 5
DOCUMENT #  FO2000000812 7 /B P EERE D CuRboR A o,
1. Entity Name 3 / \ :

GIOFFRE COMPANIES, INC N 3 03 AN 29‘ A 1 03
e v ey -
Principal Place of Buginess Maﬁing Address i
5126 BLAZER PKWY 5126 BLAZER PKWY JUUVIvVeV
DUBUN OH 43017 DUBLIN OH 43017 2
s RN VAN R
baea £ TTERMAN RD G2 EXTTERMAN RD '
Suite, Apt. #, etc. Suile, Apt. #, efG. [} GHECK HERE IF MAKING CHANGES
City & Stare - City & State : & FEINumbeT oo TAppiied For -
D\_{B LA, H DUQLIAJ , OH . 81 1683747 Not Applicable
Zip  u ! Country 3 Zip Country N . $8.75 Addiional
43‘9' (p us A’ 430 i ‘; i b{.Sﬂ' 5. Certificate of Siaius Dasired a Fee Raquired r
6. Nams and Addreas of Current Registered Agent » 7. Nams and Address of New Registared Agomt
| T e ) Name e e e S R Ll e i e e e —]— -
GYRUS SR‘_D‘W'D L Street Address (P.O. Box Numbér is Not Acceptabla}
19505 SW. 272'STREET ., " . e
HOMESTEAD FL 33021
City Zip Code
o FL. |
8. The al ity SUbrpts this'ptalementTor thé pUrposa Ghe ing its regisjered e or registered agent, ox both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of regisiered Agent. o \7
SIGNATURE: o A l ~(5~-03
: printed name ol rogistorad @ Sopicaty. \ (NOTE; Pogsierad Agert LpneLure requied when fsnstating) DATE
. ﬂF";f N '! I;EE‘::“SISOQ?B o0 s ¢. Eiecticn Campaign Financing $5_00 May Ba
_ . . After May 1< e will ba $350. et . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State | P .
0. j OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O petete e E . R Change [ Adition |
NAME GIOFFRE, ANTHONY NAME ToFFRE, ATEonY g
smeet aooress | 5126 BLAZER PKWY P sweer OREss (G a2 E T TERMAN 3
orv-s-2¢ | DUBLIN OH orv-s-p | DURLTA), OH _ 430lC 8
e = O neiete me vT . g RChange L] Addiion %
e GIOFFRE, JOHN . e GLoFFRE, JoHN ‘
STREET ADDRESS | 5128 BLAZER PKWY . ff smeersonress | G262 e TeRmaN KD -
arv-s1-z¢ .| DUBUIN OH avstop  |DuBLIN oy 3ol
e E O oelete me ’ . ] Ocmme O Addtion
WAME . - = :.MAME sp il oA ot -—— s
STREET ADDRESS i £ STREET ADDRESS i
CIY-ST-2P “a orTY-ST- 2P Tedy
TME . 0 Delete RILE [JChange [ Addition
NAME  ° HAME .
* STREET ADDRESS : STREET ADORESS = .
CITY-S1-2P ony-ST-2p
TmE [ petete TmE O] Change  ( Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CiTY-§T-21 CY-ST-2P
e [ Delete TmE O Change [ Aduition
NAME NAME
STREET ADOARESS STREET ADDRESS
CITY-57-2P ! " CITY-§1-2P '
12. | hereby certity that the Information suppliad with ihis filing does qualily for the exemption stated in Saction 119.07&3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental 1eport is frue 2 upite\and that my signaiure shall have the same legal effect as it made under oath: that | am an officer of diraCior

of the corperation or 1 r smpowered 10 exegte i 1 reguired by Cha) £07, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on chmant witllan addrdss, with &l other e ¢ red. U P

S a5 TV - ‘ o
SIGNATURESSIAMATURE MNIHRED V . 1503 ({(4)164-0s3R
ANO TYPED OR PRINTED NANE OF SIGNING O R OR DIRECTDA Cate Daytime: Phone #

\yo\l\.n}

G ool re

V.

ulizan




