2002 UNIFORM BUS-NESS REPORT (UBR) FILED

DOCUMENT #  P96000024565 Apr 18, 2002 8:00 am

1. Entity Name

GIANNETTA, INC. ecretary of State

04-18-2002 90347 049 ***150.00

Principal Place of Business Mailing Address
4050 PALM STREET 4050 PALM STREET
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32085 174
. DEY nu7us:
¥ AR R R
2. Principal Place of Business 3. Malling Address
4oz Yacw [Tk S
uvite, Apt. tC. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
Y050 [alm S¢
City & State o City & State . 4. FEI Number 59'3382655 Applied For
wiling FL J; 72' /j VU As Fine FL Not Appilcable
Zip Country Zi Countr " . 58_75 Additional
. y (1l D .
22@2 ‘/ J-j, J—Olnﬂ < }i@(f d/ ‘ J/— 0AAI 5, Certificate of Status Desired Feo Roquired
6, Name and Address of Current Registered Age@?f: = 7. Name and Address of New Registered Agent
- Name
;I;IALLN?;AIJE\RLSE'I'SREEJTR Street Address (P.Q. Box Number is Not Acceptable)
ST AUGUSTINE FL. 32084
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registarad Agenl signature required when reinstating) BATE
9. This <‘:.c|rporati<?n is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. E'sction Campaign Financing $5.00 May Be
Tax f|l|ng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fegs
(See criteria on back) + O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | IS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TE PID - [ Delete TIIE O Change [ AddRtion
NAME GIANNETTA, STEVEN J HAME
sTreeT anoress |4050 PALM STREET STREET ADDRESS
orv-sr-zie | ST AUGUSTINE FL 32085 CITY-57-2IP
TILE VsD O Detete TITLE [ Change (] Additien
NAME GIANNETTA, CYNTHIA K NAME
sTheeT aDoRess (4050 PALM STREET STREET ADDRESS
crv-st-2p |ST AUGUSTINE FL 32085 CITY-ST-2IP
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ' CITY-ST-2PP
THTLE O delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ALDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O oeleta TITLE [ Change [ Addition
NAME g e - - - ol NEL e e
STREET AUDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatian or the recefver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered. qo Y
Yoo | $29-6260

SIGNATURE:

QrUGAAS

ny

CRR2ED34 (9/01)



