2002 UNIFORM BUSINESS REPORT (UBR)

e EEEEEEE————

pp— FILED
DOCUMENT #  PO0000101455
. Entity Name
GIANNIS HOLDINGS, ING. 02 UL 16 &M 95
QLI S LT A OV AT
SECRETERY OF STATE
Principal Place of Business Mailing Address FAUfth“" "Tﬂ H H_FI'RIJ")A
4134 GULF OF MEXICO DRIVE 4134 GULF OF MEXICO DRIVE
SUITE 302 SUITE 302
— — RO
2. Principal Piagg of Business 3. Mailing Address
1237 Gup Stream P
Suite, Apt. #, etc. — Suite, Apt, #, elc. DO NCT WRITE IN THIS SPACE
MARINA  TowEA _
City & State City & State 4, FEI Number Applied For
SERpra  Floko A 65-1075061
e = . Countr J: S’ A Zip Country 5. Certificate of Status Desired d gg'gfqlﬁ?:‘;ﬂonm
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . N
GUANNIS. TON ™ GiaNkis  Tom
AN ' T Street Address (P.0. Box Number is Not Acceplable)
4134 GULF OF MEXICO DRIVE I&Ia

LONGBOAT KEY FL 34228 City FL |53 136

SUITE 302 1137 Guir SKeaMm 34324 ) |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. yped or printed name of registered agent and titfe if applicable. (NOTE: Registered Agent signature required when reinstating} CATE
9. lhlsf::“orporallqn is elltglt:llg thJ s?nstfy(;ts Intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax ”9 r?quwremen and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla an back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS [ 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TITLE [ Change ] Addition
NAME GIANNIS, TOM NAME GOOONES 2 192G ——2
e e - =, -
streeT ADDRESS | 4134 GULF OF MEXICO DRIVE SUITE 302 STREET ADDRESS - 1902 --01056--0119
orv-st-2e | LONGBOAT KEY FL 34228 Cirv-s7-2p #5000 #9150, 00
TITLE VPD 7 Delete TITLE _ (O change [ Addition
NAVE GIANNIS, HELEN NAME
Stieet ADORESS | 4134 GULF OF MEXICO DRIVE SUNTE 302 STHEET ADDRESS
orv-sT-2P [LONGBOAT KEY FL 34228 - - - e J-CITY-ST-ZR. el e i .
TiTLE O petete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CiTY-ST-2IP
TIMLE [ celete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST2P ., CHTY-ST-ZIP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ petete TIMLE [ Change £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
13. | hereby ceriify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali ather like empowered.
LRTADEE BT pon) R A R R
SIGNATURE: S ONATURE = o 0 HED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



