2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT# P01000048348 R creiary of State™

GIANNI'S TRANSPORT, INC. 02-10-2002 90008 046 ***150.00
Principal Place of Business Mailing Address

1350 E. ALTAMONTE DR. 1380 E. ALTAMONTE DR

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

MR

2, Principal Place of Business 3. Mailing Address

fo- Loy A4S P8 fuy Guyol

Suite, Apt. #, etc. Suite, Apl. #, efc. ! DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Numbx Applied For
Maitriawy FL- Mairides , - 57 22/23V9 ol Appiicable

Zip Country Zip j Country " T4 . i $3.75 Additional

Fv -??‘( 3 v }f(,f 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e SEegrgre

BAGHER[' GIANN' Street Address (P.O. Box Number is Mot Acceptable}

1380 E. ALTAMONTE DR.

ALTAMONTE SPRINGS FL 32701

City _ L FL 'Zippdde :

;B. The above named "éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signayrre. typed or printed name of registered agent and title f applicatle. (NCTE: Registered Agent signature required when reinstating} DATE
i svmadein "™ | Ator ey 1 2002 Foo wipe Seb0gr | '@ ElcionCampain Francing | $5.00 ay e
G : ’ - Trust Fund Contribution. [J  Added to Fees
(See criteria on back) il - Make Check Payable to Departiment of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE (3 Change [ Addition
NAME BAGHERI, GIANNI NAEE
streeT anoeess | 1380 E. ALTAMONTE DR. STREET ADDRESS
orv-st-zp | ALTAMONTE SPRINGS FL 32701 CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TIFLE O delete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME [ Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-21P CITY-§T-21P
TITLE [ pelste TITLE ' [ Cchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowgaed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentayith an address, wiyall other like empowered.

SIGNATURE: ‘Quﬁﬁg?“ VRE-REAISSD Seetwve el /- 23-01 221-249-793 7

SIGNATURE AND TYPE%)H PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

JOLIELTD

i

CR2E034 (9/01)



