2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P96000056475

1. Entity Name

AM. GARIFI, INC.

Principal Place of Business
4929 SHERYL ST
LAKELAND FL 33813
us

Mailing Address
4929 SHERYL ST
LAKELAND FL 33813
s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, # otc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90327 023 ***158.75

G R

DO NOT WRITE IN THIS SPACE

City & State

City & Stato

4. FEI Nurnber

58-3402330

Applied For

Not Applicahle
Zi Countr Zipy Countr i
P Y ’ niry 5. Cerificaie of Stalus Desired y $8'75 Addmanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARIFI, ANTHONY M
4929 SHERYL ST
LAKELAND FL 33813

Street Address (2.0, Box Numbier is Not Acceptable)

City

Zip Code

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

SIGNATURE

Signaure, typed of panted name af feg s

arcd aasn and e il app cab e

(MOTE: Hagstaeed Agoe

sigyratune recwred whe re nstat g

DATE

9. This porporatign is eligible to satisfy its Intangible N Fi%:E ;‘\!QWE!? 218 \SESL;?:’} 10. Election Campaign Fnancing $5.00 May B0
Tax hmg requirement and elects to do so. After MAY 1, 2007 Fee will ba 5330408 Trust Fund Contribution. Adced 16 Fees
(See criteria on back) | ¥aks Chenlt Payable io Depariment of Sizie

11, OFFICERS AND DIRCCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

TITLE P [ pelete TT.L [JChange [ Additinr

HAME GARIFi, ANTHONY M NAE

staeer acoess | 4929 SHERYL STREET STALET A0DRESS

CITY-ST-7IP LAKELAND FL 33813 CTY-5T-79

TITLE VP ] Delete IR (i Change (] Addition

SAME GARIFI, LYNN M NANE

streer anonzss | 4929 SHERYL STREET STHEC™ ADORESS

GiTY-ST- 2P LAKELAND FL 33813 CTY-57-219

LE [ Delete TilE [ Change  [[] Additon

HAME HAME

STREET ADDRLSS STRET™ ADDAES

CITY-5T-7IP CITY-51 ¢ F

TITLE 7 Detete s [ Change [ Actitian

NAME HAKE

STREFT ADDRESS STREE” ADDAESS

CITY-ST- 249 CITY-5T-7F

TITLE [ pelete ILE [ Change [ Addition

NAME NAKE

STRELT ADDRESS SIREL" ALDRESS

OITY-ST- 21 CITY-3T-7

TITLE [ Detete 1ILE O Change 7] Addition

HAME HANE

STREET ADDRESS STREC™ ADORESS

CITY-57-21P CIY- 12

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certily 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 f made under oath, that | am an officer or director
of the corporation or the receiver or trustec cmpowered o execute this repart as recuired by Chapter BO7. Florida Statutes: and that my name appearq in Block 11 or Block 12 if
changed, or on an attachment with an ¢ addroﬁaj\ﬁ Olher like empowered.

G ’\ 777 /NLA/%F swewms@%ﬂiﬁ&ij&onm - 6 tﬂﬁ‘ ‘L‘,

\_/ SIGNATURE A’D TYPED OR PRINTED

~pies_ 412 Jol 570124

CRPEQ34 {10/00)



