FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  F50991 Secretary of State
1. Entity Name 02-06-2003 90101 037 ***150.00
GAZOLIO INC.
Principal Piace of Business Mailing Address
1040 S. FEDERAL HWY. 1040 S. FEDERAL HWY.
DANIA FL 33004 DANIA FL 33004
I S— LT
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 59-2134286 Not Applicable
2ip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B i R N - NaMB it ~ bt L - e e
GLAHENTZOS’ JOHN Street Address (P.O. Box Number is Not Agceptable)
942 N. LAKE DR.
HOLLYWOOD FL
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 Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla, {NOTE: Registeraed Agent signature required when reinstating) OATE
FILE NOW!! FEE IS $150.00 . - .
. El F
Atter May 1, 2003 Fee will be $550.00 et P oo O] A0 ey s

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete ME [ Change [ Addition
NAME GLARENTZOS, JOHN NAME
sreer anoress 1932 N. LAKE DR. ) STREET ADDHESS
omv-s1-ze |HOLLYWOOD FL CITY-ST-2IP ,
TITLE STD ] Delete TTLE [J Change [ Addttion
NAME GLARENTZOS, STAMA TIKE HAME
STREET ADDRESS (932 N. LAKE DR. STREET ADDRESS -
cr-st-ar (HOLLYWOOD FL CIFY-ST-ZIP -
T D . o ot o . [loswe fme ) o e [ Change [ Addition_
NAVE GLARENTZOS, JANE _ NAME
STREET ADDRESS (932 N. LAKE DR. STREET ADDRESS
crv-st-2¢ |HOLLYWOOD FL CITY-ST-2IP
TILE D 1 Delete TILE [ Change  [] Addition
NAME JACOBS, JOSEPH M HAME
STREET ADDRESS |274 SLEEPY HOLLOW RD. STREET ADDRESS
CITY-ST-2IP PITTSBURGH PA 15225 CITY-§7-2IP
TITLE N ) pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-21P
TITLE O Delete TNLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT1-2IP

12. | hereby certify that the information suppiied wilh this filing does not qg_al}rf]y for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuratg-and,that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execufe th\'i/eporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachrment with an address, with all other ke empawered.

SIGNATURE: @%“Z:?}T/-‘Lﬁ'n'"iﬁw PEJ} /=203 4544 9230887

SIGNATURE ANDTYPED OR PAINTED NA ING OFFICER OR DIRECTOR 4 Data Daytima Phong #

— T 2 y 3

CR2E034 (10/02)




