2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

Mar 10, 2003 8:00 am E

DOCUMENT # P96000056475 Secretary of State
<
1. Entity Name 03-10-2003 90131 036 ***158.75
A.M. GARIFI, INC.
Principal Place of Business Mailing Address _
4929 SHERYL ST 4929 SHERYL ST
LAKELAND FL 33813 LAKELAND FL 33813 ] :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 3 402 Applled. For
5% 330 Net Applicable
Zi L Zi Count P iti
® County P ountry 5. Cortiicate of Status Desied [ $8.75 Additionat
e s g e e e TEELEE Tt e Lk s o s oL e T —— .- ﬁ--—-E'e-g fR-e-quereLd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
IF, ONY M Street Address (P.0. Box Number is Not Acceptable)
Tee ress (P.O. Box Number is Not Acceptable
4929 SHERYL ST
LAKELAND FL 33813
City FL Zip Code
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. | am familiar with, and accept
the ot¥igations of ragistered agent. :
SIGNATURE
e, Signature. typed or printed name of registered agant and fite if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!I! FEE IS $150.00 )
N 9. Election Campaign Financin
Atter May 1, 2003 'FE.B wilf be $550.00 ; Trust ll‘gund Copnlr‘\gbuliOn, ° fdsd-glct’ohg?t;s‘a °
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Detete TITLE [ Change [ Addiion | &
NAME GARIFI, ANTHONY M HAME =
staeeT aooress | 4929 SHERYL STREET STREET ADDRESS g
orv-st-ze ( LAKELAND FL 33813 CITY-ST-21P &
o
TILE VP 1 Delete TITLE O Change [ Addition E:)
NAME GARIFI, LYNN M NAME :
staeeT anoress | 4929 SHERYL STREET STREET ADDRESS
crv-st-2e  {'CAKELAND FL 33813~ U o QROTYSTZR - F o _ -
TITLE [ Delate TITLE Ol Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, ith amagddress, with all other likqempowere: )
SIGNATURE: S-6-03 W3- 7|2~ 7RY

Date Davtima Phone #



