. ' FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) - Apr 28,2003 8:00 am

DOCUMENT #  P00000032825 ecretary of State

1. Entity Name 04-28-2003 91481 021 ***150.00
GILDA INC.

1

Principal Place of Business Mailing Address

+

B AR

[£96/ 71 & Dszioe Audti 127 0) Bl Gnse B £ 2

Suite Ap' # et | Suite, Apt. # etc. O] CHECK HERE IF MAKING CHANGES
Clty & State G|ty & State 4. FEI Number Applied For
/,g/e b .c;/w o8 FoL7 Mf/c'/.f AL ‘ 65-1001868 Not Applicable_

C Count i
ountry ouniry 5. Certificate of Status Desired | $8'75 Additional

339/ 339 /2. ‘ . Cent |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M da £ ERA

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

: 0]~ LT Th E GheGol ] G2k
.  Fory s FL | 55%,5

8. The above named enlity $upmits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registefed agent.
> L]
VTP

name of registered agent and title if applcable. (NOTE: Registarad Agent signature requirsd when rainstating) DATE

SIGNATURE

. Signalure, typkd

. FlLE NOW!! FEE IS $150.00 o - . ‘ L

¥ " aiter May 1, 2003 Fea will be $550.00 | e o e e ) 00 My e
Make Check: Payable to Florida Department of State ’

10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp 1 Delete TITLE [ thange [ Addition
NAME * PIERINI, GiLDA NAME :
strecTanpress | 12901 MCGREGOR BLVD #22 STREET ADDRESS

CITY-ST-2IP FT.MYERS FL 33919 ] CITY-ST-ZIP

TITLE ] O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP e e e e L RGBT IP e s L i o e e

TILE [ Delete TITLE : [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADBRESS

CITY-S7-2I1P CITY-ST-ZIP

TITLE O pelete TITLE J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P : CITY-$T-2IP

TITLE [ Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TiTLE [ pelste TITLE , [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
y Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for the exemp
indicated on this repert or supplemental report is true and accurats and that my signatur
of the corporation or the receiver or trustee empowered to execute this report as requir
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: (3o Z RS OUIRECHY - /4/2/ /,09
SIGNATURE AND TYPED OR PRINTED NAME OF S|GN|NG OFFICER OR DIW Date Daytime Fhona #

ETTESGU

NV

CR2E034 (10/02)

| m——



