}

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 20462
1. Entity Nanie

GIORGIO’'S OF PALM BEACH, INC.
/

/|

AV Z290EV0

Principal Pface of Business Mailing Address
1 SOUTH COUNTY RD.

PALM [;EACH FL 33480

1 SOUTH COUNTY RD.
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

2 30 luapT M AVE

AT (DSRTH _AY.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DA AR

City & State City & State 4. FEI Number Applied For
A FEac M FL Bt ST EA N rFL. 650153719 Not Applicable

Zip Country Zip Country » ) $8.75 additional

2 2 Z o ﬂaL.u\, @Eﬂqy 33 ﬁ‘é—/é @q Qéﬂc({ 5. Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ager\l

EE e ——

SName:

T e

S'_a_/mé_ .

SHAROUBIM, GEORGE F. Street Address (P.0. Box Number is Not Acceptable}
1285 GATOR TRAIL o R Co ST RyE
WEST PALM BEACH FL 33409
Ci - 0 G
Y Cacm $3EA N FL | 335 %0

the obligations of registered agent.

8. The abswe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE.

Signature, typed or printad name of registered agent and title if applicable

{NOTE: Registared Agent signature raquirad wien reinstating}

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS  KRE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms PD O Delete e @ Change ] Addition 8
NAME SHAROUBIM, GEORGE F. NAME =
streeT aooress | 1286 GATOR TRAIL STREET ACRESS 2FEC CooTH ALE 3
orv-st-ze | WEST PALM BEACH FL 33409 oITY-ST-2PP fhc SIE AT A Fu. I3¢Fo g
THLE O pelete TILE ClcChange ] Addition | i
NAME NAME =S e e
STREET ADDRESS STREET ADDRESS U? ‘2 c_u"ﬂ?‘“* 0 3‘3—~l frl *H‘ T ED o
CITY-ST-21P CITY-ST-2P

| s
TIiLE SO e = 2 = e D_De[e_re,ﬁ_ ME ) [ Change [ Addition
NAME T “FiAME N - - - e
STREET ADDRESS STREET ADDRESS
Ore-stal ) ol e m e _pETYSTER o s P
TITLE 1 Detete TITLE [ Ghange EI Addition
NAME NAME L } b L et
STREET ADDRESS STREET ADDRESS 07723/ 03] 39'- ':% wif%“*ﬂ i
CITY-ST-21P CTY-ST-2P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12, | hereby certify that the information supplied with this filin

changed, or on an atta

SIGNATURE:

D . T

-
FEED NAME OF SIGNING OFFICER ©OR DIRECTOR

3 does not gualify for the exemption stated in Section 118, Q7{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regaiyer of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el with an address, with all other like empowerad.

- ™ s o

oé/.}/B

1 ' Daytima Phone #




