I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000016852

1. Entity Name

GANDOLFO ENTERPRISES, INC.

Principal Place of Business

1432 S.W. 109 WA
DAVIE FL 33324
Us

Mailing l ddrass

1432 S.W. 109 WAY
DAVIE FU! 333247182
us |

|

{

2. Principal Place of Business

3. Mailing Address

e [Y11t

Jaieal S C\'IPresscnb_Cl

Suite, Apt. #, etc.

gggiess CN&C

Suite, Apt. #, etc.

I

FILED
Mar 15, 2000 8:00 am
Secretary of State

(03-15-2000 90082 001 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
DAVt é s FZ" A_IAI < 4 F‘L 65‘0393113 Not Applicable

Zip Country ip ! Country . . $8'75 Additional
33 2245 s A 33-2,S" l/‘ 5 A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agen? 7. Name and Address ot New Registered Agent
e —— = — T = = —=
1 Patne,n Garootfo
GANDOLFO, PATRICIA A | Sy‘eet Address (P.Q, BoyxNumber is Nat Acpeptable) Cncle
1432 S.W. 109TH WAY | Y//6 press Code !
DAVIE FL 33324 ! .
i
1 City l Zig Code
| eopgnp é@ppaz,ffo Davie FL [ "3332> S
8. The above named entity submits this statement for the purpos«% of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e L i Sl 2/9/2
@ TE: Registared Agant signaluré required when remsiating) Bare 7

Signatud), fueeor printed name of regisler;d agent and tilld if applicatile.
t

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

a

FILE MOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, QFFICERS AND

DIRECTORS| | P2

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

P
GANDOLFQ, PATRICIA A
1432 S.W 109 WAY
DAVIE FL 33324

TITLE
NAME
STREET ADWMERS
T

7in
—&I

SEC
GA

! O elets TLE

t NAME

STREET ADDRESS
CITY-ST-2IP

14116
Dhvie

e ALy AbAM O Change [ Afidiion

Fo
MD?S‘,-C#;N% Co‘)e_ CLMLQ
23325

Vi

T
GANDOLFO, LEONARD
1432 S.W. 109 WAY
DAVIE FL 33324

HILE

TMe

NAME

STREET ADDRESS
CITY-ST-2IP

[ Delete

CR2E034 (9/99)

£l
[ Change [ Addition

TIFLE
NAME .

STREET ADDRESS

CITY-ST-ZIP

‘1 O pelete
,_T_ —_—

— T —

7} thange

) Additicr

=

e

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

[ Delete

[ Change [ Addition

THLE

NAME

STREET ADDRESS
LITY -37-2P

[ peiete

[ change  [] Addition

[ peiete TITLE

! NAME

‘ STREET ADDRESS
{ CITY-ST-ZIP

|
i
|
|
!

I change [ Addition

= | hereby certify that the information supplied with this filing doe:s not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acciirate and that my signature shall have the same legal eflect as if made under oaih; that | am an officer or director
of the corporation of the receiver or frustee empowsred 1o exegute this reporl as required by Chapler €07, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an address, wi

L

-~

7S
236 -2405

2/ /oo

HfNATURE AND TYPEDOR PRINTED NAME OF ;l!'.'NmG OFFICER CR DIRECTOR

Date

Daytine Phone #

1

{



