FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

" T retary of
DOCUMENT #  F02000003440 ecretary of State
1. Entity Name 3 04-24-2003 90152 022 ***150.00
GIOIA SALLS, INC.

mncipal Place of Business Mailing Address .

195 RUTGERS UNIVERSITY BOULEVARD 1951 RUTGERS UNIVERSITY BOULEVARD

LAKEWOOD NJ 08701 LAKEWOQOD Ny 08701

2. Principal Place of Business 3. Mailing Address ““l’l”m II"I m”“ll’ “W"m Ill“ ||l|| “le" III” |I“ .m
Suite, Apt. #, etc. Suite, Apl. #, etc. . [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number . ; Applied For

22 2603193 Not Applicable
2 Country 4P Country 5. Certificate of Status Desied [ g‘ggfq Additianzl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . - P R

GIOIA, DONALD T
1304 SOUTH US HIGHWAY 1

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

BUNNELL FL 32110°

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 familiar with, and accept
the chiigations of registered agent.

’

SIGNATURE e
Sighature, typad or printed name of registered agent and title it applicabls. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!)t FEE IS $150.00 X e
9. Election Campaign Financing $5.00 may Bs
After May 1, 2003 FeF will be $550.00 Trust Fund Contribution. O Adgled to Fees
Maka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC ] Delete TILE [JChange [ Addition
NAME GIQIA, DONALD T NAME
staeet anoress |410 BROWN STREET STREET ADDRESS
or-sr-ze | BRIELLE NJ 08730 CiTY-ST-2IP
e WC T Detete TIMLE 1 Change ] Addition
NAME STACY, ROBERT NAME
street aooress | 214 OSBORN AVENUE STREET ADDRESS
CITY-ST-2IP POINT PLEASANT NJ 08742 ' CITY-ST-2P
me SD O Delete TITLE 7 O Change [} Addition
NAME GIOIA, DONALDH™ el G i e i e e ]
street anoress | 406 ROBINS ROAD STREET ADDRESS
CITY-ST-ZIP SHARK RIVER NJ 07753 CITY-ST-2IP
miE T O Delete TITLE O Change L[] Addition
NAME STACY, MICHAEL NAME
sTreet Anpress | 804 LAURA HERBERT DRIVE STREET ADDAESS
ory-sr-ze | POINT PLEASANT NJ 08742 £ITY-ST-2P
LE [ celete TITLE [ Change  [] Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delste TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P .- CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation ar the recepedr br trustee empowersd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an address, with &l othaglike empowered. )

oo UIRED /180>

p Zzyﬂmz OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

'

SIGNATURE: _/{_

gy $/80990

CR2E034 (10/02)



