FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT #  PO1000011287 ecretary of State

1. Entity Name

GARIBALDI HOLDINGS, INC. 04-16-2002 90106 033 ***158.75
Principal Place of Business Mailing Address
1547 FLORIDA MANGO RD N. UNIT 11-2 1547 FLORIDA MANGO RD N. UNIT 11-2 ST Ty e
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408
2, Principal Place of Business 3. Mailing Address H"“"l |“ ||| mlul m"m "”“I‘Imm "M "m lI"“II' I"I
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE]l Number - Appiied For
(o5 - [0 75 2 7F: e Not Applicable
o ZIF_) P | ;_Ciounmry et m Zi?_, R COTEW__._ - am -—|-8.. Certificate of. Status. Desired - - _B/ g‘g'ggqﬁ?:é”o"a' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, " JRM(’S B. Moore
0 HARA’ PATRICK M Str?éd‘;res P.0Q. Box Numbeﬂf Eft Acceptable) N
324 DATURA ST, SUITE 100 / (o024 nvGo 7l MNe.
WEST PALM BEACH FL 33401 Build ¢/- 2
City in Co
NN FL |323%0 7

8. The above named entity submils this statement for the purpese of changing its regist@d oMchor reé}istere gent, or both, in the State of Florida.

SIGNATURE (/ﬁm.e.e. 2 Moovee \ 9. 5 o2
- Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registsrad Agen| ura requirad n reinstafipg} DATE
~
L S _ ) "

. 9. Th|st_c_orporan9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wMay 8o

Taxsiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o y

! g - 4 Trust Fund Contribution. 0 Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change ] Addition
A MOORE, JAMES B NANE
streer a0oRess | 1547 FLORIDA MANGO RD N, UNIT 11-2 STREET ADDRESS
om-5-2¢ | WEST PALM BEACH FL 33409 Y-st-2°
TITLE VD [ Detete TITLE [ Change ] Addition
N COATES, JOSEPH C Il NAME
STREET ADDRESS | 2701 EMBASSY DR STREET ADDRESS
onv-sr-ze.. | WEST PALM-BEACH FL 33401 - - - GITY-S1-21 i -
TILE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE () Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7IP
TITLE ) [ Delgte TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P (\ OITY-ST-20P .

does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlify that the informatian
tis true and'yccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
owerei? tc;le goute this report as required by Chapter 607, Florlda Statutes; and that my name appears in 8lock 11 or Block 12 if

ith ail other § '
[ I

ke empowered.
SIGNATURE: SLENIN AN VO jém% E. Meoorze %Srab $6/- 697*00 37

SIGNATURE AND TYFEVR PRINTED NAME OR.StGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the information suplli
indicated on this report or supplementalke
of the corporation or the receiver or trust
changed, or on an attachment with an ad

L L]

o

R o

CA2E034 (9/01)



