’

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT #  P01000040183 Msiyrﬂt)’ 2ryOOZf gi_O? -
1. Entity Name c e a O a e >
GIOVANNI STONEWORKS, INC. 05-20-2002 90097 020 ***150.00
Principal Place of Business Mailing Address
21459 JUEGO CIR.. #30B 21453 JUEGO CIR. #308
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Flace of Business 3. Mailing Address H"M"' m Ill'”’m"m Ilm m" "m |’|H "’I’ ”“l “l“ ” Hll
206/ ANw 2. AVg ro- Boy $¥02489
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Z0ole
City & State City & State 4, FEI Number Applied For
Beoch eNTIN  FL- Becn RLATSA | Fl- LS5- 109 ¢t Not Applicacie
Zip Cofmtry Zip Country » ) $8.75 additional
- - . . o | _5.. Certificate of Status Desired - _[pl. . T 7 0N PR N
1= BD ‘-}3" —LSA - - - ""33“/'3“8 —— ""'"U.S'A"‘-"“—'“ ] e R - b Fee Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOTTGER, TIMOTHY J :
Street Address (P.O. Box Number is Not Acceptable)
21459 JUEGO CIR., #30B
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida.
- e ] —
e —— e e RoFo e
. Signature, typed or printad name of registeres title if appli / (NOQTE: Registerad Age@natura reguirad when reinstating) DATE
9. This corporation is eligible 1o satisly its intangible FILE NOW!!T S $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. r May3-2002 Fee will be $550.00 - y
Nl Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TILE O Change (7 Acdition | S
NAME BOTTGER, TIMOTHY ¢ NAME &
steecT aooness | 21459 JUEGO CIR., #30B STREET ADDRESS §
cv-st-ze | BOCA RATON FL 33433 CITY-ST-2IP Y
" o
TMLE [ Delete TITLE [ Change [ Addition | G
NAME Y NAME
STREET ADDRESS STREET ADDRESS
L CIY-STTP | e i e COYSSTR, Ll e e e s = = - N i)
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-3T-2IP CITY-ST-Z2IP
TILE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T7-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for tha exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress—with all other like empowered.
- .. e )
Q,I f"’% r1i \ :.L;.a.l‘ at . : ( b3 \. L o
SIGNATURE: ~_ SiGENAL T i o] e Do f-0 (S} B3GU=017
SIGNATURE AND TYPED OR PRINTED NAME Wcmn Date ~ Daytime Fhone # :

|



