#

FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO1360 ecretary of State
1. Entity Name 04-14-2003 90034 009 ***150.00
TONI P. GARIANO, INC.
Principai Place of Business Mailing Address
1380 N. KILLIAN DR 1380 N. KILLIAN DR
SUITE 2 SUITE 2 oL
LAKE PARK FL 33408 LAKE PARK FL 33403 |
2. Principal Place of Business 3. Mailing Address R e
Suite, Apt. #, eto. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0128831 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8'75 A_dditional
. e I o ) Fee Required
6. Name and Address or Current Fleglstered Agent 7. Name and Address of New Registered Agent T
Narne
BASS' DO L ’ Street Address (P.O. Box Number is Not Acceptable)
7166 SE OSPREY ST -
HOBE SQUND FL 33455
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac¢c

> .
SIGNATUREE S At
S\QHBKUIB typed or printed name of regisiered Me it applicable,

FILE NOW!!! FEE IS $150.00 ) o
Atter May 1, 2003 Fee will be $550.00 ot o9y $5.00 May e
Make Check Payable to Florlda Department of State . ’
10, OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11— ~
TLE DP [ Delete TME [ Change [ Addition
NAME GARIANO, TONI P. NAME
staeer aooress | 2107 21ST COURT STREET ADDRESS
onv-st-ze | JUPITER FL CITY-ST-2P -
TILE P O Delete TILE [JChange (O Addition
* NAME ZBOYAN, PETER NAME
~smeerTanoress-| 2407-248T-COURT=~—orm o o o - STREET ADDRESS [z _ .. - o
CiTy-ST-71P JUPITER FL CITY-ST-ZIP )
TITLE O Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7Ip CITY-5T-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O Gelet TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZP

12. | hereby certify thaf the information supplied with this filin é; 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empgwered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach ith an address, with g ..=-r=1\ ke empowered

SIGNATURE:

SIGNATURE AND A AME OF SGNING,QFFICER GR DIRECTO ae [ Daytime Phone #
s V‘f ) @2{ SERGR DBEFTRS o £

AV F099LE0

CR2ED34 (10/02) {

!

[T Yo T s
_&__.____4



