"

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

'DOCUMENT #

1. Entity Name

H558370

G. CIACCIO ENTERPRISES, INC.

Secretary of State

01-22-2003 90153 025 ***150.00

Principal Place of Business
8448-56TH ST. NORTH

P.O. BOX 290331

TlrEMPLE TERRACE FL 33687
i i

Mailing Address
8448-56TH ST, NORTH

P.O. BOX 249033t

TEMPLE TERRACE FL 33587

L I

", Principal Place of Business

3. Malling Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

*  City & State City & State 4. FEI Number Applied For
59—25301% Not Applicable
Zip Country Zip Country " ) $8 T5 Additional
: 5. Certificate of Status Desired (I . v
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

CIACCIO, GASPAR
8448 N 56TH STREET
TEMPLE TERRACE FL 33617

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

City

Zip Code

FL

8. The above named enlity submits this statemen

SIGNATURE

ed or primted name of registared agant and title if applicabla.

for the gurpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

i 74

D

(NCTE: Registered Agant signature required when reinstating} r

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Flnancing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORG 2| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 17
-TIRE PSD Delets TITLE PS [ Change [ Addition
NAME CIACCIO, JOSEPH H NAME 8) 6 CJ H,

staeer acDRess {8448 - 56TH ST N STREET ADDRESS mﬂb

omv-sr-ze | TEMPLE TERRACE FL o~ GiTy-S7-2P %q ‘J(? ﬂ }'

e _%4 Delete e CIChange L] Addition
NAME y NAME W j r /a Gf

STREET ADDRESS STREET ADDRESS 3 b /7

CITY-57-7P CITY-ST-2IP

TILE. L. - - e == [=iDeMNe CRoTme - ) - gﬁ' [ Addition
e w | Mow Con somEeh

STREET ADDRESS “STREET ADDRESS

CITY-ST-7 CITY-S1- 2P ﬂ b(-) ﬂ)—ﬁ, ‘ ﬂ W
TITLE [ petete TITLE Change 1 nddition
NAME IAME A IZ 0

STREET ADDRESS SYQEET ADDRESS -7

CITY-§T-2P NJ-77 1 7))

TITLE [ paete TITLE \ ///L/' Q) ”///55 /ﬁ:h{WL—J Addition
NAME NAME

! STREET ADDRESS STREET ADDRESS L

CITY-$7-2IP CITY-ST-ZIP P

TIE 1 Daletz TIME W angs lj Addiion
NAME NAME 7’ /J

STREET ADDRESS STREEVADDAES /

CITY-ST-2P I CiTy rfzy/ /7

12. | hereby certify that the information supplied with this filing does not qualify for the exetpflon stated in Section 119, 07(
indicated on this report or supplemental report is true and accuraje and that my signatiretspall have the same legal eﬂecl as if made under oath; th

of the corporation or the receiver or trustee empowered to execyfe thi
ith an address, with all other Ji

changed, or on an attachmg

SIGNATURE:

1?

Chapter 607, Florida Statutes; and that my name ap

7Flor|da Stalutes Ifurtherc rtify that the ihformation
t am an officef or director

ATURE ANPRTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LHPTLFY

ny

CR2E034 (10/02)



