2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Enlity Name

GIANCOLA, INC.

Apr 17,2002 8:00 am

J72183 ecretary of State

04-17-2002 90133 029 ***150.00

Principai Place of Business
% LUGILLE GIANCOLA

3635 US 1

EDGEWATER FL 321417232

Mailing Address
% LUCILLE GIANCOLA -

= ot

EDGEWATER FL 32141-7232 ,

2. Principal Place of Business

S BT

3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

e 59—284 1218 Not Applicable
Zip T Country Zip Gountry 0 $8.75 additional

5. Cerificate of Status Desired .
——e e~ — - Fee Required

—me e ¢ e e e -

6. _Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIANCOLA, LUCILLE
3635 US 1
EDGEWATER FL 32032

Name

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

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
9, This fs.orporatiqn is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Feas
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelete TILE Divgcre O Change %] Addition
NAME GIANCOLA, LUCILLE NAME Beuwgary ke vgn
STREET ACDRESS { 3635 US 1 STREET ADDRESS | - Dsnad
s0é Eowdr
CITY-ST- 2P EDGEWATER FL S-S (Elge, Srew S1 332 HO
e WM [ Defete T / [ Change ] Addition
e GIANCOLA, GENE NAVE
sTREET ADDRESS | 2417 - TAMARIND DR STREET ADDRESS
CITY-ST-21P EDGEWATER FL CITY=ST-2IP
me b 1 TR B et T J|TTIME T TH|TESTTS ISR S S emes s s T ) Ghange [ Addition
HAME GIANCOLA, GARRY NAME
stReeT A0DRess | 3219 JUNIPER DR STREET ADDRESS
CITY-$T-2IP EDGEWATER FL CITY-ST-7iP
TIE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2tP CITY-8T-2IP
TITLE [ petete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information suppiied 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 sha!l have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachrment with an address, with all other liks empowsred.

SIGNATURE: _&

Fwei elanwcora Lo Ay B v ylg)oa  35¢-423-3K

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

AY  FEVSI00

CR2E034 (9/01)



