T | : i

FILED -
2002 UNIFORM BUSINESS REPORT (UBR)  Jul 02, 2002 8:00 am

| [pocuments PoioO00S4721 Secretary of State -

1. Entity Name

GEQ JIANNI, INC.

Principal F;Iaca of Buslness Mailing Address H !
1017 WIDEVIEW AVE. 1017 WIDEVIEW AVE. a ™ 4 5 ) e
TARPON SPRINGS FL 34683 TARPON SPRINGS FL 34635 ) - o f ~ i P
2. Principal Place of Business 3. Mailing Address “Ill"l' "I |||Il "III II"I II(" Ilm Iﬂll I"" I"" ’II‘I "III |||| |I|[ . I :
Suite, Apt. 4, etc. Suite, Apl. 4. elc. DO NOT WRITE IN THIS SPACE ‘
" City & Stato City & Stale 4. FEI Number Applied For : )
. . _.59‘-' 373 ! 76 o Not Applicable i
e Country Zie Couriry 5. Certificato of Status Desired [ fggi Addidona) : ! ;
= e o <6, NaMe.And.Address of Current Registerad Agent. . _ . . . . ..7. Name and.Address of New Reg Agent s '
JREU (SN S PP 1 S, . s - et e e N
e * H’JO S, L J Street Address (P.O. Box Number is Nat Acceptable)
1017 WIDEVIEW.AVE.
TARPON SPRINGS FL:34889 .
City FL I Zip Cods

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

SIGNATURE
Sigharwe, typed < prnted name of regislered agent #nd title if applicabls. (NOTE: Regiatere ADen signature required when isinsiating) DATE R
i 1
1t 8. This corporation is eligible 1o salisly its intangiblo FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o 1
. Tax filing reguirermant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [} Add-ed to Foes
. (See criteria on back) ral Make Check Payable to Department of Stale ’
1. OQOFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
The P ‘ O elete me . DICrange [ Agdition | S
NAME MONETOS, MARY J NAME g
streer adoness (1017 WIDEVIEW AVE. STREET ADORESS é |
orv-stz¢ [TARPON SPRINGS FL 34689 CITy-ST-2P a
mEe [ oelete TITLE [ Change 3 Addition 5
NAME : NAME . :
B STREET ADDRESS STREET ADDRESS :
CITY-57-29 CITY-$1-2iP :
TLE ~ Ooeee e I ) ~ [lchange  [Iadditon | :
LTRSS T T S e W= NAmc = - S EET s -
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P CITY-SI-ZiP
e ) {7 Delets TITLE 3 Chenge [ Addition i
HAME NAME i
STREET ADDRESS STREET ADDRESS t :
Cry-51-0P CITY-ST-2IP
e O celere TRE O Chenge [ Agditien :
NAME NAME
STAEET ADDRESS STAEET AQDRESS .
CITY-5T-21P CIrY-31-21° .
TITLE O Delete TITLE {1 Change [ Addition :
NAME NAME I ’
STREET ADDRESS: STREET ADDRESS
CiTY-ST-2P ey-sr-oe
13. | hereby certify that the information supplied with this Il‘ling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information :
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oati; that 1 am an officer or director i
of the carporation of the recelver or Irustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i '
changed, or on an attachment with an address. with all other Iik'e ampowered.
" e el
’ k= = o
SIGNATURE: 27 E BECTFRED
Daw Daytime Phone 8
4




