FILED

2004 FO%SESELTR%%%IE%RATION Feb 23, 2004 8:00 am

Secretary of State
DOCUMENT # F02000003440 02-23-2004 90015 032 ***150.00
1. Enlity Name .
GIOIA SAILS, INC.
P L ] . e R v
- - S
Principal Place of Business Mailing Address saveaswuy
1951 RUTGERS UNIVERSITY BOULEVARD 1951 RUTGERS UNIVERSITY BOULEVARD o e
LAKEWOOD, NI 08701 LAKEWOOD, NI 08701
T e AR RILAERE RO
Suite, Apt. #, etec. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
22-2603183 Not Appiicable
w__zir_’_ o _COU”:’E/ o ZipH B Co‘umry _ _ | 5 cetlicate of Siatus Dosied O fggg lmdc;‘_“’_"i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

GIOIA, DONALD T

1304 SOUTH US HIGHWAY 1 Street Address (P.O. Box Number is Not Acceptable)

BUNNELL, FL 32110
¥

'l

City FL Zip Code

8. The above named entity submits this staterment lor the purpose of changlng its registered offlce or registered agent, or both, |n lhe Slate of Florlda i am familiar with, and accepl
the obhganons of registered agent.

)

SIGNATURE =
Signature, ryped or printec name ot registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 T . "’QJ'Elaction‘Cérhpvaign F.ih'ancjng T $5_00'"M;y' Be .- - B
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. . O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TiTLE PC 1 pelete TITLE [J change  [7] Adgition
NAME GIOIA, DONALD T NAME

STREET ADORESS | 410 BROWN STREET ’ STREET ADDRESS

CITY-ST-2IP BRIELLE, NJ 08730 GITY-ST-ZIP

TITLE wWC [ pelete TITLE Ochange [ Addition
NAME STACY, ROBERT NAME

STREET ADDRESS | 214 OSBORN AVENUE STREET ADDRESS

Ciy-S1-7p POINT PLEASANT, NJ 08742 CITY-ST-ZiP

Mme==" - |-8D— === == - = = T oeiee” R oTTMeT - - T B — [ crange = [ Addition
NAME GIOIA, DONALD H NAME

STREET ADDRESS | 406 ROBINS ROAD STREET ADDRESS

CITY-SF-2IP SHARK RIVER, NJ 07753 CITY-ST-2IP

TIILE 0 O Delete e TD R{hangn ] Addition
NAME STACY, MICHAEL NAME STACY, MicitmaL

STREET ADDRESS | 804 LAURA HERBERT DRIVE . STREET ADDRESS |¥ 11 ey 1T RE s Soas LAME

ory-st-2p | PQINT PLEASANT, NJ 08742 cvstze | Eoai T PeeasAns T T o8TY _
TE | . 3 velete TITLE ‘ [ Change [ Addition
NAME . - NAME

STREET ADDRESS.| . ) _ . o STREET ADDRESS - .

covsror | Lo T U e T cmvestze : '
e e o . O pelete... . me .. e e ) v« «. =[] Change.- [ Acdition.
NAME - , v U E 1 o e
STREETADDRESS |~~~ ™ "7 T T ) ' STREET ADDRESS

CITY-ST-2P , CITY-ST-21P

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 certify 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 il rade under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 10 eyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmggt with an addregs, with all g |I§E§ empowered.
SIGNATURE: %f@é/ 72 AN oL 732 9006770

[y
SIGRATURE AND T\J’PED OR ITED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
/




