e
2002 UNIFORM BUSINESS REPORT (UBR)

DCCUMENT # NOOOO00Q7217

1. Entity Name

GARGIUL

O ART FOUNDATION, INC.

Principal Place

8 CEDAR POINT DR

PALM COAST F

of Business

L 32164

Mailing Address

8 CEDAR POINT DR
PALM COAST FL 32164

2. Principal Place of Business

3. Mailing Address

I

FILED

Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90126 027 ****61.25

A

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9 1"2082593 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additionai
i R mee o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name

GARGIILO,

THOMAS L

8 CEDAR POINT DR

PALM COA;

ST FL 32164

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

City

FL

Zip Code

8. The abave named entity submits this staternent for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agsnt signature required when reinstating)

DATE

A

fiér September 13, 2002, -

"min. will be. $236.25.

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10,

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE Clchange  [=] Addition
NAME GARGIUL, THOMAS L NAME
STREET ADDRESS | § CEDAR POINT DR STREET ADCRESS
CITY-ST-2P PALM COAST FL 32184 CITY-ST-21P
TITLE D O pelete TITLE [ Change [ Addition
NAME GARGUIL, FRANK A NAME
STREET ADDRESS | 124 DOBSON ST STREET ADDRESS
~om-s1-zP” | BRIDGEPORT CT 06606 oo - - CITY-ST- 2P o -
TITLE ST [ petete TME [JChange [ Addition
NAME VOLPE, ARLENE C NAME
STREET ADDRESS | 8 CEDAR POINT DR STREET ADDRESS
CHTY-5T-2IP PALM COAST FL 32164 CITY-3T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE 7 Delete TITLE . O¢hange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TILE [T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information suppiied with this f||1
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10
changed, or on an attachmegnt with an address with all

SIGNATURE: _"‘“’“TAW B E o Mas L. GARGIUL T-

er like empowered.

does not qualify for the exernption stated in Section 119.07
accurate and that my signature shal! have the same
execute this report as required by Chapter 617, Flori

—r———————f

(3)(i), Florida Slatutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 f

(3?6)‘4
10-0L QUi-0617

|

CR2E037 (4/02)




