FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
DOCUMENT #  P97000063783 Secretary of State

1. Entity Nams

GIULIO, INC. 05-21-2002 90874 022 ***150.00
Principal Place of Business Mailing Address

110 SW 43R0 TERR. 1740 SW 43RD TERR. HETO8079

CAPE CORAL FL 33914 CAPE CORAL FL 33914 ' S

2. Prifeipg| Place of Business - 3. iling Address ”Il""l “I ""' II || ""“I"I II”I "“I I"I m” |||I’ |I|II ”“ ‘III
/7 S ;

SUWQ [#7etcgw ! ,g P L Suﬁ”j% _QQ) ['Q FZ- DO NOT WRITE IN THIS SPACE

Ci ate_| City & Statg ~ . umber Appifed For
Cabe Coral FL | " ape Coml £ |*™™™ esomu o Applcabie

Z}glq /(f . COUEHJV’CA’ ngg q/gl Coumryu gﬂ' 5. Certificate of Status Desired O ?g{gesqﬂﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name T 7. - [ .
GIULIANO. FRANK< _ f~ran k (‘__‘:T' (A {tanQ
' Street Address (P.O. Box Number is Not Acceptable)

1710 SW 43RD TERR.

CAPE CORAL FL 33014 | 4417 S g K

“Cape Coral FL | ™ %29/

ing its registered office or registered agent, cr both, in the State of Florida.

[ APLAS O

8. The abova named entity submits this statemeant for the pur,

SIGNATURE ;
Signature, typed #r printed nama of registerdd agent and title Fapplicable: (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. jr'hlsfﬁprporallgn is elltg>b|: icI) s;:hstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axti m,g rgqutremen anc glects o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12 ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE D 3 Delste TITLE [ Change [ Addition
NAME GIULIANG, FRANK e
STREETADDRESS | 1710 SW 43RD TERR. STREET ADDRESS
CITY-ST-24P CAPE CORAL Fi 33914 GITY-§T-21P
TITLE O Delete TILE [J change [ Addition
.| NAME | NAME
e T S e, e
STREETADDRESS |~~~ — ~ S = W STREETADORESS o e e e e
CITY-ST-21P CITY-ST-20P : )
TITLE [3 celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-57-2P ‘ CITY-ST-2IP
TITLE O Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. [ 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 or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with allgta? like empowered.

LSl ZrmszD frauk Gealarn [8mter H-Sr-loy

SINATURE AND TYPED UR PRINTED NAME QF SIGNING GFFI!‘:.E‘FI OR DIRECTOR Date Daytima Phone #

SIGNATURE:
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AN )

CR2E034 (9/01)




