2001 UNIFORM BUSINESS REPORT: (U

Y 212
BR)

el

1, Entity Name

G.P. GIULIANO RENOVATIONS, INC.

DOCUMENT # PO0O000060855

Principal Place of Businass

955 BEAR ISLAND CIR
W PALM BEACH FL 33409

Mailing Address

955 BEAR ISLAND CIR
W PALM BEACH FL 33405

A

FILED

Apr 16, 2001 8:00 am

ecretary of State

02-20-2001 90045 020 ***158.75

——
TR

2. Principal Place of Businass 3. Mailing Addrass
Suite. Apt. 4, etc, Suite, Apt. #, etc: DO NOT WRITE IN THIS SPACE
P
City & State City & State 4. FEI Number s Applied For
) Not Applicable
Zip Country Zip Country . . .75 Additionat
e o $. Certificate of Stalus Desired é/g Required
8. Hame and Address of Curront Registered Agent ~ P . .- ~.7..Mame.end- Addms of Now Regls!ornd Agem - -
e | —— [ ——ry = eI mte s — L Mamng A e SR g LgmegELn m 2 _— e - — - - f——._-_
GIULIANO, GREGORY P
Strest Address (P.0, Box Number is Not Acceptable
955 BEAR ISLAND CIR )
W PALM BEACH Fl. 33409
: City I Zip Code
) 7 FL
8. The abave named entity Subrnifs this statgfment (lhe purposerof changing ils registered office or registerod apent, or both, in the State of Florlda.
SIGNATURE Q\' e, \ LA.\\ C\r\ o Q i ’ "'. ) o I
e.m:u!umfi \itle { apolicabio, tnomn-ﬁunn@'nmmmmm) . CATE
8. This corporation is eligible Ioglisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction € on Fi |
Tax filing requirement and slects 1o do o. After MAY 1,2001 Fee will be $550.00 s G g $5.00 MayBe | -
{Sea critaria on back) [ Make Check Payabls to Department of State
1. QFFICERS AND DIRECTORS ", 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PF‘C‘.‘.} r Sec O pette e O Cange (] Addlion | 3
o
e b\\ G~ O g g
STREET ADDRESS =\ C’.\‘v- STREEY ADDRESS 3
CITY-ST-219 . "?) [_L_ |__| 04 cny-st1-2ip Lﬁ
ME O peletz e 00 Crange (7 Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-ST-7IP CITY-ST-21P
PTE™ "~ e e .= O Detete - me-- - = T et " [Tchange - -[1-Addikon=|~ =~
L 3 B HAME
“STREET ADORESS. - T T SREETADORESS | T T T ot T T T
CTy-ST1-2P CIFY.S5T-2IP
TTLE [ peteta TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTy-§T-21P
TNE [ pelete LE O change [ Addition
| NAME NAME
STREET ADORESS STREET ADORESS
CITY- 57-2P CITY-S1-2P
TmE £ Deters TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
13. | hereby certify ihal 1he information suppligd-wi this filing does ol quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certily that the information
indicated on this report or supplemental B true and ageCralp end 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 trugtee empowerad to gkacuté this report as required by Chapter 507, Florida Statutes; and that my name appears i k 1 lock 12 If
changed, or on an attachment with an hddreyt, with all ottfer likg’efnpowere ﬁe r Lj ejx
SIGNATURE: 4 @re_ Cv \ - 9.7 8
R NAME OF SKINING OFFICER OR DIRECTOR Deyurna Phong #

-



