FILED

UNIFORM BUSINESS REPORT jUBR) Sgp 08,t 2003 ?S(tm tam
1. Entity Name : 02-21-2003 90135 022 ***150.00
_ _ o ok
GIULIO, INC. \/ 09-08-2003 90135 025 550.00
Principal Place of Business Mailing Address
4417 SW18TH PL 4417 SW18TH PL
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING GHANGES
City & State City & State 4, FE! Number Applied For
65—0770149 Not Applicable
Zp Country Zip Country 5. Certificate 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
G"JUANO' FRANK — —- ' ‘ i Street Address (P.O. Box Number is Not Acceptable)
417 SW 1B PL
CAPE CORAL FL 33914
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 obllganons of registered agent.
SIGNATUHE
! Signature, typed or printed nama‘_gf registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $550.00 , o s
i . 9. Election Campaign Financin: . May.Be'
After September 10, 2003 Fee: will be $750.00 Trust Fund Coitr?bution. ’ a 'fc%e%qah;gsé ‘?:
Make Check Payable to Florida Department of State e T
10. - GFFICEHS AND DIRECTORS 11, ~ L DBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D L 3 Delets TILE [Sthange [ Acdition
e GIULIANO, FRANK- e (zm liano , Fronk
streer oDress | 1710 SW 43RD TERR. STREET ADDRESS g4qiy Sw (B AL
arv-st.ze | CAPE CORAL FL 33914 oirv-s7-2° Cale Coral PL ARY
e O Delete THLE S,ea Change [ SAddition
NAME HAME ' mariene, @zw]uaﬁ@
STREET ADCRESS : STREET ADDRESS Cf({ 17 Sev 1R P
CITY-§T-2P CITY-ST-21P O qpe Q@ ﬁq/! tZL 32)%‘/
_TMILE - Olpelete. . J.1me. _ _ ) [ Changs E:Aadition
NAME A "'“c:r‘? n—@ru (m»@
STREET ADDRESS STREET ADDRESS RIS Cowntry C’_,{ wh BU
CITY-ST-2P , CITY-ST-2P Cape Cora ( EC RR9p Y
TITLE ] Delete TITLE Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TILE O Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-ZiP
12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 118,07(3)(i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation of the receiver of trusiae ampowered te exacute this repaert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, address, witl all other likggpower;
<ot ;
. @ O AED q (7(,. %
SIGNATURE: oo il rwzﬁ.?' AR O S 317 470-8b32,
SIGWATURE ANG TYPED OR PRINTED NAME O

IGNING OFFICER QR DIRECTOR Date Daytirme Phone #

AV 2128010

CR2E034 (4/03)



