2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama'

GIUL~J-R-INC.

G81255

Principal Place of Business

GIULIO BALZANO
75 SE. 1€TH PLACE
CAPE CORAL FL 33904

Mailing Address

GIULIO BALZANC
315 S.E. 16TH PLACE
CAPE CORAL FL 33904

2. Prlnc pa\ Plach Business

OSC.,

GGI" C‘Cﬂ RC

3. Mailing Agqress

1215 Wose

cdenld

Suxte. Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90017 041 ***150.00

?

AT RIR

DO NOT WRITE IN THIS SPACE

"339\4

ity & State ity & State. 4. FE! Number Applied For
a an e QQ < Q,\ F L oahe. Q()(Q_\ F L 59'2383873 Not Applicable
i AN Country Zip » Country $8.75 Additional

33U LS &

5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

———

BALZANO, GIULIO
3715 S. E. 16TH PLACE
CAPE CORAL FL 33904

- - R

[ESTAY

BNzacd T

Street Address (P.0. Box Number is Not Acceplable)

1S Rose Corden Road

" Cage Coral

FL

cECita

.
M

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reg\stered agent, or both, in the State of Florida.

A

/_,'g o - BT

Slg'nalure typed o printed nams of feQIS!B((aM"d title it applicabie.

(MNOTE: Registered Agent sigjwawre required when reinstating}

DATE

9. Thig'corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITE DP ﬁselete e DE S Change [ Addition 5

NAME BALZANO, GIULIO Navi Aalzane Gwwlvo 3

stRee a0oess | 3715 S.E. 16TH PL. | steeTaooress | 4 9 v Rose.@Gocde n R §

CiTY-5T-2IP CAPE CORAL FL City-57-2P Co Q. QO ra\l T 33Q \L.( o
—

TILE ) O belete TILE [ Change [ Agdition | O

NAME KELLER, RON NAME

STREET ADDRESS | 1887 KEYSTONE DR. STREET ABDRESS

CITY-3T-21P EVERGREEN CO CiTY-§7-21P

TITLE . [ Detete | L O change [ Addllmn

NAME i - T T T e N T T = = It -

STREET ADDRESS STREET ABDRESS

GITY-ST-20P £TY-5T-2IP

TITLE O Detete TE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2Ip

TITLE O pelete TITLE [ change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delsta TILE [ change {7 Addition

NAME NAME

STREET ADDRESS | srReer AboRESS

CITY-ST-21P CITY-§7-21P

13. | 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 centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmertrlgaddress with all other like empowered.
AL AT \N'"”“‘ i£ L
SIGNATURE: BASY

/- %0 ~p2”

SiGNATURE AND TYPED OR PFI!NTED NaME JF SIGNING OFF

DIRECTOR

Date Daytme Phona #




