2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009831 Jan 19, 2001 8:00 am
il Secretary of State

GIANT OCTOPUS CORPORATION 01-19-2001 90165 044 ***150.00
Principal Place of Business Mailing Address
2708 ALT. 18 NORTH 2708 ALT. 18 NORTH
SUITE 506 SUITE 506 e e -
PALM HARBOR FL 34683 PALM HARBOR FL 34683
S s 0N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  §0-3497806 Applied For
. Not Applicable
Zip Country Zip Country $8.75 additional
o -S‘ditir:l—ﬂc_ate of Status Desired O Foo Roquifed  ——-—~ —| -
" T="7— &. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RODmGUEZ' REINALDO JR Streel Address (P.O. Box Number is Not Acceplable)
1306 RIVERSIDE DRIVE -
TARPON SPRINGS FL 34689

City FL | Zip Code

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

SIGNATURE
Signalure. typed or printed name of registered agent and title it applicabla, (NOTE: Registared Agent signaturs required when reinstating) DATE
9. This .cFeroraticlJn is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May 3o
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe);s
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP O Delete TLE []cChange [ Addition
NAME RODRIGUEZ, REINALDO JR. NAME
sTReet ADDRESS | 1306 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-2P
TILE ov 3 Delete me CJchange [ Addition
HAME DIAL, RUTH A. NAME
STREET ADDRESS | 2000 BRENT PLACE STREET ADDRESS
cry-s-72 | PALM HARBOR FL 34683 o CITY-ST-ZIP ) . R .
TIMLE ! E! Delete TITLE [ thange [ Addition -‘
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiTLE [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE O pelete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§1-2IP
TITLE [ Delete TITLE (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental repe ‘rue 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 jesfee emye wered to execlie feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\ i ptherA Fveres
SIGNATURE: A2~ /7 /N _~ L/

Dayuma Phone #

CR2E024 (10/00)



