FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P0O1000110613 Secretary of State

1. Entity Name 03-17-2003 90129 007 ***150.00
GIG - ONE, INC.

Principal Place of Business Mailing Address
1085 ADAMSON RD. 1085 ADAMSON RD.
GOCOA FL 32922 COCOA FL 32922

e ||| [ [T

2. Prizi;:rjl-%ace of Eﬁinisc&\ ; %\’
ST, Apt. #, etc, F Suite. Apt. #, efc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2024 O o 030376277 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 f}dditional
( IS g . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

NANOlA' FRANK JR. Street Address (P.O. Box Number is Not Acceptable)

1085 ADAMSON RD.

COCOA FL 32922
City FL | ZpCode

8. The above named entity subniits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered dgent.

SIGNATURE

) Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Age_nt ﬁignatu{a raqg:req whej[] {einslau‘ng) _ . DATE )
4+ FILE NOWIN FEE IS $150.00 . o
LN 5 - 9. Election Campaign Financin .
5. ¢ After Mdy 1,2003 Fee, will be $550.00 paign Financing.  $5.00 way e
2y ! ey Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, .. .. - ~ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 1 pelete TITLE [J Change [ Addition
vve | NANOIA, FRANK JR. NAME
STREET ADDRESS | 1085 ADAMSON RD. STREET ADDRESS
CITY-5T-21P COCOA FL 32922 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-3T-2IF
TTLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TILE [ Delete TITLE [Ochange [ Addition
NAME . e e [ (7. S RNV A 2 —_— >
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental kport is true and acglirate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trugfbe empowgred to exgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap’s#

7> .
SIGNATURE: ___ SYOIRENICNL S 3/11//?003 3¢/~ (THY

Date Daytime Phone #

onNnEn2 1N

At

CR2E034 (10/02)



