- - " FILED
2002 UNIFORM BUSINESS REPORT {UBR) Mar 26, 2002 8:00 am

DOCUMENT #  P01000100782 Secretary of State

1. Entity Name 03-26-2002 90065 030 ***150.00
GIALS, INC.

Principal Placa of Business Mailing Address

1288 SARNO RD 1288 SARNQO RD

MELBOURNE FL 32335 MELBOURNE FL 32835

SN AN

2. Principal Place of Business 3. Mafling Address
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3756978 Nol Applicable
Zip Country Zip Country 5. Cerificate of Staws Desied ~ [J  58-79 Addltional
Fee Required
[- 8. Name and Address ot Current Registared Agsnt | - 7. Name and Address of New Registered Agant-
[ - e e e e e — _ | Mame_ = . o
MILLER, NL Street Address (P.O. Box Number is Not Acceplable)
2087-A SARNO RD
MELBOURNE FL 32935
City FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
?nnaluro. yped o printed name of registerad agant and tills f Apphcabis, {NOTE: Ragisiorad Agsnt signaturs roquired whan rginstating} CATE
9. This corporalion is eligible to satsly its Intangible FILE NOWI!I FEE IS $150.00 19. Election Campaign Financing $5.00
Tax flEng requirement and elacts (0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. O Aided w’g‘:"efe
{See critaga on back) Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11 .
e D O Delats TRE ‘ Ol change [ Addiion | S -
NAME PALAKAVONG, KOBKIT NAME &
STREET ACDRESS | 1288 SARNO RD N sTReEr apomess &
CITY-§1-2P MELBOURNE FL 32935 GITY-5T-2° a
e 3 Oetete e D) Change [ Additen | &5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-2p . CITY-§T-210
e - Cloetete -~ | ™LE —- O cnange ] Adition
NAME ﬂ KAME
=5TREET ADDRESS" = s ~STREET ADDRESS = - e T e & R .
CITY-ST-TP Civy-sT-2p
TILE O pelete - mE [Jchange [ Adaition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CIrv-st.op
TIHLE 3 Delete TImeE i [JChange (7 Adition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-ST-21P / ]
TITLE O pefete TE DOcrene [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST.2P CTY-ST-2P

13, | hereby carﬁf; that the infermation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(j). Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oflicer or dirsclor
of the corporalion or tha receiver or rustge empowered (¢ e;ecule this report 3 requirad by Chapter 607, Florida Statutas; and that my name appears In Block 11 or Block 12 it

changed, or on an attachment MW. with all oth#r like empowered.
;@u@ sS4 AT07E EEQUIRED [~23-02  (321)A59-270L

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




