2003 FOR PROFIT CORPORATION

9/8!2003-90311-024-$550.00-$550.00

PglgNl;JmhellENT # P02000039040

JOHN J. GAROFOLA, INC.

UNIFORM BUSINESS REPORT (UB )

S

FILED
03 SEP 29 Pl 523

Principal Place of Business Mailing Address

10351 W BROWARD BLVD 2202
PLANTATION FL 33324

e

10651 W BROWARD BLVD #202
PLANTATION FL 3324

PO

SECRETARY 0F 514
TALLAHASSEE, FLOR

AR RN

1t
YA

Z. Frinc pal Place of Business 3. Maiing Addrass
L}
Suke, Apt. #, elc. Suite. Apt. #. gtc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
_ S o)~ 0661445 Not Applicable
Zip Country Zip Country ; ) $8.75 Additional
5. Cerlillcate of Status Desired i Fee Raquirad
6. Name and Addran of 0umrﬂ Flegiltored Agemt— — = T LT TF - T Nam nnd Addms of Now Reglsmd_Agant-———— 1

T - - e Nél’nf D T T T

GAROFOLA, JOHN J
10551 W BROWARD BLVD #202
PLANTATION F1 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of reglistered agent.

8. The above named entity submits this statement for the purpese of changing lts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

, SIGNATURE

CATE

Indicated on

Signawrd, or printag ngena of regi .wbﬂoil applicabie. {NOTE: Registared Ageri Eignaturs fquitea weien relnsiatng) e .
="""Fie NoWil FEE 15 s58000 T i — -
After Septsmber 10, 2003 Fes will ba $750.00 9. Eection Capaign Financing $5.00 may 8o
Make Chaeck Payable to Florida Deparlment of State ) RS
0. . .- OFFICERS AND DIFECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me o | PResidenT 0 Detete e [JChange [ Addition
e 5 | Toha T GanaFola ve NAME
STREETADDRESS | [ O55 W Brovard A STREET ADDRESS
orv-sr-2p - f PlangTaTiow ; 1 37334 CITY-ST-2IP
TINE - Vice PResctowT O palete TE ] Change  [J Addition
HAME Pataik. GadeR I NAME
sTheETAODRESs | 10?23 eaplacidt Dr w4 S STREET ADDRESS
orv-sizp | CoRal Springs I 27065 oY §T-2P
TiTLE OFFicel 3 Derte TIILE O Change 3 Addition
NAME — = — (},JMT__G-ARQI‘_':’_.(’Q_ ——— = =~ NAME ~ — - e e e _— —_— = - -
sweraomess | 10723 Laplgeda p - 5 STREET ADDRESS
av-st2p | seal JSpgivas FI 33065 orry-ST-2P o
MLE I hd O pelete TME (s l ES ; CChange T Adeition
RAME RAWE
STHEET ADDRESS STREET ADDRESS
LIy P L S PRI e S S R VS T .
Tne O] oeketz TME O thange [T Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
LY -8T1-21P CITY-51- P
me [T Delete me Clchange [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRAESS
CiTY- ST-ZIP Ciry-ST-218
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florlda Statutes. | further certify that the information

is réport or suppiemental zeport is true am? accurate and that my signature shall have the same legal effect as if madea under oath; that | am an officer or director

__sicaTUu

changad, or on an attachmaent with an addrass, with all other fike empowered,

ED

of the corporalion of 1he receiver or trustes empowarad 1o axecuta this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Biock 11t

_ G54 -5 -$1TM

SIGNATURE:

RERESUS

HIEQWMWEDMWHGNI 8 OFRGER OR DIRECTON

o)slo3
T T*oas

Cayams Prons ¢

s LP18400

CR2E034 {4/03)



