UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am
1. Entity Name 04-18-2003 20220 015 ***150.00
ALl CAT GARDELLA, INC.
Principal Place of Business Mailing Address
764 E VALLEY DR 764 E VALLEY DR
BONITA SPRINGS FL 24134 BONITA SPRINGS FL 34134
2. Principal Place of Business 3. Mailing Address ‘ ‘ll“ll‘ Hl ‘l“”"" "m |Im ||“| Ilm |m| Hl" ”l“ |I|Il "" lm
Suite, Apt. #, etc. Suite, Apt. #, eic. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3 4504 Applied For
59- 97 Not Applicable
1 t il et
Zip Couniry P Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDELLA, THOMAS Jo= .. « » - —~ . = s o oo Addess PO BorNomber] Y tabie)
réef ress (FO”Box'Number is Not Acceptable ——
764 E. VALLEY DR. )
BONITA SPRINGS FL 34134
City Zip Code
N FL
8. The above named entity submits this statement for the purpos ilé registered office or registered agént, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regjstereg-agent.
SIGNATURE
Signature, typed or printed name of rﬁfered agent and mpplicabls. (NOTE: Hegistered Agent signature raguired when reinstating} DATE
i
A"F";“E N?V:OGS ';:EE 'ﬁ]f:esgsgoo 00 9, Election Campaign Financing $5.00 may Be
er lay 1, e-e w ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 2 pelete THLE (0] change ] Addition
NAME GARDELLA, ALISON L ,
swReet anoness | 764 E VALLEY DR STREET ADDRESS
crv-s-ae | BONITA SPRINGS FL 34134 CITY-ST-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME GARDELLA, THOMAS J
sTReeT aoDRess | 764 € VALLEY DR STREES ADDRESS
orv-s-ze | BONITA SPRINGS FL 34134 GITY-$T-2IP /
TITLE [ petete TTLE \ [ change [ Addition
NAME NAME p
STREET ADDRESS e TEETTeme T e T - T T e e~ RS QTREETADDRESS |¢ - - = R e e
CITY-ST-ZIP CITY-ST-2IP ,
TITLE ] petete l TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-S1-2IP CITY-8T-ZIP
TTE . [ Delete TITLE {J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IF
12. | hereby certify that'the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an%ke empowered.
1/, 7 L///L/()B 3 ,fQj’S//[/
SIGNATURE: ___SIGNATISG-43 31
SIGNATURE AND TYPED &R PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR ’ Data Daytima Phona #
" o B

AV S62450

CR2E034 (10/02)



