FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR A gc:,g;azr(;?gfss'ggé‘m

DOCUMENT # P02000109235 -16.2003 90123 007 **150.00

1. Entity Name

GAIL GIAMBATTISTIA & ASSOCIATES, INC.

{ Principal Place of Business Mailing Address : 1“ u 7 q u q q

1401 NE 9TH ST #65 1401 NE 9TH ST #65
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 3334
2. Principai Place of Business 3. Mailing Address ' 'Il”"‘ l” "”l "I” |||” I|m Illl[ "l“ ||l“ lI“l ul“ l“l' |"| III'
Suite, Apt. #, etc. Suite, Apt. #, elc. ) N [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number R Applied For
[ﬁ - /@ 6 /17(0 7 Not Applicable
e Country Zip Gountry 5, Certificate of Stalus Desired 7 $8.75 Addtional
Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

: - PN S [ A - g Name - =
GIAMBATHSTA' GAIL Street Address (P.O. Box Number is Not Acceplable)
1401 NE 9TH ST #65
FT LAUDERDALE FL 33304

City FL Zip Code

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 tamiliar with, and accept
the cbligations, of redistered agent.
. g

SIGNATURE
* Signature; typad or printed name of registared agent and title it applicable {NOTE: Registered Agent signatura racuired when reinstating} DATE
s FILE NOW!! EEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2003 Fge will be $550.00 Trust Fund Coniribution. a Added to Fees
Mak{g Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [} Change [ Addition
HAME GIAMBATTISTA, GAIL NAME
streer aoDResS | 1401 NE 9TH ST #65 : STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 33304 CITY-5T-2IP
TITLE D O pelete TILE [J Change [ Addition
MAME GIAMBATTISTA, FRANK D JR NAME
streer a0DRESS | §404 NE 9TH ST #65 N STREET ADDRESS
CTY-§7-2P FT LAUDERDALE FL 33304 o CITY-S1-2P
TILE [ Detete TIME [J Change  [CJ Addition
NAME .. . ‘ . < -~ NAME R o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O elete  ~ | TMLE [Ochange [ Addition
MAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TITLE 1 belete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE ’ ) Change  [J Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby cenify_lhafithe information sup plied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that § am an officer or director
of the carporation or the receiver or rustge empowered to execute 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 attachrpent with an afldress, with all other like empowered.
SIGNATUREJJ/«. NP jf/.a// 93

4
7.~ SIGNATURE AND TYPED O Daytima Phone #

-

Data

CR2E034 (10/02)

AV 9506280



