2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

EUULL, INC.

DOCUMENT #  P02000090974

THE ST,

Principal Place of Business

5310 N BAY RD
MIAMI BCH FL 33140

Mailing Address
5310 N BAY RD

MiAMI BCH FL 33140

2. Principal Place of Business

Tro Waspivered fue

3. Mailing Address P

350 WasHrvaTeN Avs

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90138 042 ***150.00

uuvvvy‘

IR

MIAMI BCH FL 33140

Suite, Apt. #, etc. Carre Suite, Apt. #, etc. Sv, 7-_5 p [J CHECK HERE IF MAKING CHANGES
City & State B City & State 4. FE| Number Applied For
Hiari Berch , FL Mrigr) Bepch , FL S~ 207473 Not Applicable
§p3 '3 7 (éjua U)}\ le3 273 7 Cl\o)untg A 5. Certificate of Status Desired O ?eae-gfq “;?;gtio”al
% Nare and Address of Currént Registerad Agent ] 7. Name and Address of New Registered Agent -
. Name
?:I%LwYB F;%No C Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.
*

8. The above named entity submits 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

SIGNATURE

Signature, typed or printed name of registered agent and iitls if applicable. (NOTE: Registered Agent signature required when reingtating} DATE
.' -
A " .
ﬂFlLE Nawil FEE Iﬁ| $150.00 9. Flection Campaign Financing $5.00 May Be
g After May 1, 2003 Fe? w be $550.00 Trust Fund Contribution. - O Added to Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 3 Celete e D) change [ Additien
NAME GAGLIANI, BURNU’/;IZ wao HAME
staeeranoress | 5310 N BAYRD STREET ADDRESS
orv-sr-ze | MIAMI BCH FL 33140 CITY-5T-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME GAGLIANI, NOREEN U NAME
sTreeT ADDRESS | 5310 N BAY RD STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33140 CiTY-ST-2IP
e T - ST {Theee - O [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZP
TLE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-§T- 74P

indicated on this report or supplemental repo
of the corporation or the receivi
changed, or on an attachpe

SIGNATURE:

12. ! hereby certify that the information supplied with t

br like empowered.

his filing dees not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ertfUETae empowersthta executa this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
\{h an address, wijh ail ol

v ﬁ///i/% 3oV 49V 3670

[ Dap Daytima Phens #

CR2E034 (10/02)




