)
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

Secretary of State
DOCUMENT # P01000011287
1. Entity Name 01-17-2003 90136 031 15875
GARIBALDI HOLDINGS, INC.
Principal Place of Business Mailing Address
1547 FLORIDA MANGO RD' N. UNIT 1122 1547 FLORIDA MANGO RD N, UNIT 112 )
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33403 '
Bt /5ysy
Suite. Apt. #. etc. Suite, Apt. #, etc. [Q/CHECK HERE IF MAKING CHANGES
City & State City %‘State 4. FEl Number 5355 Applied For
. A/ 5, Fz 65-107 . Not Applicable
Zip Country Zi 4 Country " . $3_75 Additional
3 % ?/é 5 8. Certificate of Status Desired Z/ Fee Required
~6.-Name and Address of Current Registered Agent~—  =—= ~— —— == o= — =7 Name and-Address of New Reglistered-Agent-—. __ —o-— .
Name
MOORE, JAMES B Street Address (P.O. Box Number is Not Acceptable)
1547 FLORIDA MANGO RD. NORTH
BLDG. 11-2
WEST PALM BEACH FL 33409 City - FL [ 2 code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
» the obligaticns of registered agent.
SIGNATURE
.:T Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
After May 1, 2003 Fee will be $550.00 " st funa Cemrn " 7 35,00 ay oo
Make Check Payable to Florida Department of State
10.. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
TIMLE PSTD O petete TILE 7 Change (] Addition
NAME MOORE, JAMES B NAME
sTReet AnoRess [ 1547 FLORIDA MANGO RD N, UNIT 11-2 STREET ADDRESS
cmv-st-ze | WEST PALM BEACH FL 33409 CITY-ST-2P
TITLE VD [ Celate TILE [ Change [ Addition
HaMg COATES, JOSEPH G il MAME
STREET ADDRESS | 2701 EMBASSY DR STREET ADDRESS
orv-s-2¢ | WEST PALM BEACH FL 33401 OITv-s1- 2
TME ™" i e e e 1 1 e B ] P, “==[OrcChange ~ [JAdditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE O pelese TNLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE T pelete TITLE - [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

s not quelify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
te and lhat my sfgnature shall have the same legal effect as if made under cath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

12, | hereby certify thagthe information suppie With this filing
indicated on this report or supplemental r is true and acc
of the corporation of the receiver or trustee
changed, or on an attachment with an addre owered.

SIGNATURE: SIGNATNZEREQOVIRED (~(Y-03 56/ 697,003?

SIGNATURE ANDTYPED OR PFIVI’ED NAME OF SIGNING-UFFICER OR DIRECTOR Date Daytme Phone #

£ Maree |

A

CR2E034 (10/02)

et




