2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000054626

1. Entity Name . -~ om0 rgd et

e o

GIGGI'S CAﬁl_zﬁfoF:’M@ﬂ‘c‘o;{{Nc.
PRI (P ER e 1P PO

Principal Place of Business

1101-1102 BALD EAGLE DRIVE
MARGO ISLAND FL 33937

Mailing Address

1101-1102 BALD EAGLE DRIVE
MARCO ISLAND FL 33937

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete,

|

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90197 029 ***150.00

[RULE

I

|

I

‘2

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

e 65-04501 13 Not Applicable
Z' LAY ¥ R 1 Z t Iy

LR T d ® Couniry 5. Cerificate of Status Desied ~ []  $8+7 Additional
; Yo Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B o T : Namg - -7 T - ) ST,

HAUSLER- GARY J T Street Aadress (P.O. Box Number is Not Acceptable)

601 ELKCAM CIRCLE

SUITE B8-3 ,

MARCO ISLAND FL 33937 T

City

FL

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.

SIGNATURE

v

_Signature, typed of printad nama of registered agent and ttle if epplicable
- = e —— T . —

(NOTE. Registered Agent signatute requirad when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
¢ . Tax filingrrequirément and elects to do so.
O

i

_ FILE NOW!! FEE IS $150.00
- . After MAY 1, 2000 Fee will be $550.00
Make Check Payable io Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

.1~ {See critétia‘'on back)’ **
x,

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE O change - [ Additicn
NAME . VREELAN[_)' CHAHLE§ J . NAME

STREETADORESS: | 1352, DEL-BROOK-WAY:- STREET ADDRESS

CiTY-ST-2IP MARCO ISLAND FL 33937 CITY-5T-21P

TILE JW ‘f” -:-,* TS 4o [ peste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ Delete TLE O chenge [ Addition
NAME - R e o7 - el NAME b e N e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-2IP

TITLE {7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (7 Dalete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

omv-g-zet b e CiTy-ST-71P

TITLE : . [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filinc? does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empoweared to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

charged, ar on an attachment with an address with all ofper like empowerad.
SIGNATURE: [}WW/ /2§00 G4 /- 642 4760

PSS
A BRI
SIGNATURE AJWI’VPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone #

23

I
AN A

Date

CR2FNA4 {9/90)



