2001 UNIFORM BUSINESS REPOET (UBR) FILED

DOCUMENT # P95000039299 Jan 10, 2001 8:00 am
Py Secretary of State

GIANNONE SALES INC.
01-10-2001 90084 021 ***150.00
: Principal Place of Business Mailing Address
800 SO. FEDERAL HIGHWAY 800 SO. FEDERAL HIGHWAY
POMPANO BEAGH FL 3X062 POMPANC BEACH FL 33062
Suite, Apt. #, slc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650580686 Applied For
Not Applicable

Zip Cauntry Zip Country - . $8.75 Additional
. ) . . --m |.5 Certilicate of Status Desired_ [, _ 2" Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
GIANNONE, DAVID J
Strest Address (P.0. Box Number is Not Acceptable
1031 NE 27TH TERRACE ¢ pieble)

POMPANO BEACH FL 33062

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regrstered agent and Lile it applicable. {NOTE. Registarad Agent signature required when reinstating) DATE
9. This f:.orporalic?n is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Blection Campaign Financing $5.00 May Be
Tax f|||n.g rfzqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added fo Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
TmE P [ petete TIme O Change ] Adition | S
NAME GIANNONE, DAVID J NAME 2
staeeTanoress | 1031 NE 27TH TERRACE STREET ADDRESS 3
CITY-ST-2IP POMPANO BCH FL CITY-ST-2IP o
TITLE O Delete TITLE [ Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE - - . [ Gelete Y@ 1 - -7 -7 © [O'change ~ CTAddition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-st-2IP CITY-8T-2IF
‘ TIMLE 1 pelete TITLE . [J Change  [J Addition
| NAME NAME
} STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-§T-2IP
TILE [J Delete 1TLE - [ Change  [T] Additian
| NAME NAME
i STREET ADDRESS STREET ADDRESS
- CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP

13. ) hereby certiy that the information sybplied with this filing does not qualify for the exernption stated in Section 118.07{3)(i), Morida Statutes. | further certity that the information
indicated on this report or supplerigid] report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
‘J-f o6 empowered to execute this repert as required by Chapter 607, Florina Statutes; and that my name appears in Block 11 or Block 12 1f

i skwi{halotherlikeempowei-red. , /{ /44?}] ?5;{ 324 Go1l

SIGNAWBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

of the corporation or the receivg
changed, or on an attachment

‘ SIGNATURE:




