2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT # N96000000201

1. Entity Name

GABRIELE G'S, INC.

Secretary of State

01-24-2003 90128 026 ****70.00

Principal Place of Business
8418 N. GRADY

TAMPA FL 23614

us

Mailing Address

8418 N. GRADY
TAMPA FiL 33614

3, Mailing Address

LY/ R &44,

AR

2. Principal Place of Busine
Byt M. @.e,a{ﬂ,

Suite, Apt. #, etc.

Suite, Apt, #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State

%mrﬂo /.

City & State
g e

£/

Applied For
Not Applicable

4. FEl Number 59.3355974 /’

5 thi’p J t,é Ali?/yjl‘rykf 5. Cenificate of Status Desired ..
S . | i e

Fee Required

————

7. Name and Address of New Registered Agent

23004 | Fjlbe

6. Name and Address of Current Registered-Ageant

w

MUSiJN. HARVEY P
1905 W. KENNEDY BLVD.
TAMPA FL 33606

Name

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

City

Zip Code

FL

8. The above 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

the obligations of registered agent.

SIGNATURE ﬂ q be—/k-é 5720%4‘*/ Wmﬁéﬂ" P£ﬁ§) a/z’ﬁf_

/—2$-03

Nl D

Slgnalure, typed or printed name of registerad agent and title it applicable.

{NOTE: Registerad Agent signature raquired whan reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees.

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE PSTD [J Delete TTLE [ Change [ Addition | &
NAME MORALES, GABRIEL NAME 3
sTReeT 40DRESS | 8418 N. GRADY STREET ADDRESS g =
CITY-ST-20P TLQMPA FL 33514 CITY-ST-2IP &
TmE M. Cha wpf & Ol Delete TITLE DiRecTOR ﬂ Change [ Addition %_7
st [ARNOLD, DONALD cer e ezl e CUSNAME - - e e e e e T 2 A

sTAEET Anoress | 10609 N 27TH STREET STREET ADDRESS

CITY-ST-2IP TAMPA FL 33612 CITY-ST-ZIP

TITLE D O pelete TITLE [ change [ Acdition
NAME HELM, HARRELL JAMES NAME

sTReeT AboREss | 13408 JOAN DR STREET ADDRESS

Cry-51-2iP TAMPA FL 33617 CITY-ST-2IP

TE D I Delete TITLE [l changs  [J Addition

NAME COLLERA, CATHERINE NAME

sTreer anoress | 1905 W FEIN ST STREET ADDRESS

CITY-ST-7iP TAMPA FL 33604 CITY-ST-2IP

TITLE VDS 7 Deleze TITLE [ Change [ Addition

HAME YOUNG. BETTY J NAME ’

STREET ADDRESS | 33420 MANDRAKE RD STREET ADDRESS

CITY-ST-2IF ZEPHYRHILLS FL 33542 CITY-ST-2IP

TNLE [ Detete TMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied 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 signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this renart as required by Chapter 617 Florida Stat tec: and that rmv mama armeare 0 Rlemk 40 or Rlosk 14 06

IE( . $8.75 additional



