2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000071969

1. Entity Name

GIANNONE COMPUTER, INC.

Mailing Address

3170 NW PERIMETER RD
PALM CITY FL 34990

Principal Place of Business

3170 NW PERIMETER RD
PALM CITY FL 34990

2. Principal Place of Business 3. Mailing Address

H su CRos

Suite, Apl. #, etc.

¢ &4 &

Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90002 034 ***150.00

NN

DO NOT WRITE IN THIS SPACE

0

5, Certificate of Status Desired

3%990 | Usa 139990

City & State ity & State 4. FEl Number Apptied For
PALm CITY N FL- ﬁALM CIT.Y, FL 59 "3737 ‘.pqq Not Applicable
Zip Colintry Couriry $8.75 Additional

Fee Required

USA _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent,

¥ Chelsea Glannbne

GIANNONE' CHELSEA Street Address {P.0. Box Number is Not Acceptable)
3170 NW PERIMETER RD
PALM CITY FL 34990 1(L.2Y S CRrRossinG Cik

“Palm CitT¥Y

FL

3%990

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

CDJ»OVMMASAJL , ?res idenT

“SIGNATURE

‘////

200

Signature, typad or printed name of registered agent and title I applicakle. {NQTE: Reg\lered Agent signature reguired when reinsiating)

" oatE ¥

'é!. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 10. Elrecllon Campaign F_'nanc'"g $5.00 MayBe
= ust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE D ] Delete TITLE [J Change [ Addition §
NAME GIANNONE, CHELSEA NAME L2
streeT Anokess | 3970 NW PERIMETER RD STREET ADDRESS §
CITY-ST-21P PALM CITY FL 34990 CITY-5T-2IP o
THLE O pe'ete TILE [ change [ Addition 8
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP |
— — S
TITLE T T U] Delete T FITLE = [CJ.Change ~ . [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Datete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O pelete TITLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does nat qualify for

indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal &

changed, or on an attachmen] with an address, with all other fike empowered.

SIGNATURE: -

.
o 3TN

Nt

i3 i

the exemption stated in Section 119.07%3){0, Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

of the corporation of the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

b\ - a&v-m;‘

Cheloea bi apuone. ‘I_/I/.?ooa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




