2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

GINA CABRETTI, INC.

P98000045590

e

Principai Place of Busingss

1120 HOLLAND OR.
STE 18
BOCA RATON FL 33487

“* Mailing-Address ,

JEETS B

3602 NW 23 COURT
BOCA RATON FL 33431

2. Principal Place of Busin

£560 w. ogess G

3. Mailing Address

> Suite, Apt. #, etc.
¢;Ce

(S

Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90186 002 ***150.00

VTR et a ey 4 p

AR £ /T PR oY

R AR DR

DO NOT WRITE IN THIS SPACE

TR e

ANGELQ, JOHN
3602 NW 23 COURT
BOCA RATON FL 33431

ity & State City & State 4. FEI Number Applied For
Jcﬁ ﬂﬁrﬂ/ 4, FC - 65—0838339 Not Applicable
Zj Cefuntry Zi Countr iti
g‘} N / P y 5. Certificate of Status Desired O $8.75 Additional
B &4 A Fee Requirad
- - .- « __6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name - T T N .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

t for the purpose of changing its registered office cr registered agent, or baeth, in the State of Florida.

Y~4-02

Signaturs, typed or printeﬁ‘ﬂ{me of registered agent and titla if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See crileria an back) I

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 11

TIRLE D m‘ TIMLE o 'Me 7 Adgdition

e ANGELO, JOHN 04 e W

staeeT aoress (3602 NW 23 COURT . STREET ADDRESS

crv-s-2¢ - |BOGA RATON FL 33431 CITY-ST-2PP

TITLE [ pelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2P

TME ) .. O Delete TILE . _ _ [JChange [ Addition
" HAME ) h T ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-51-2P

TITLE T elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIHLE £ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P QITY-ST-7IP

TITLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE:

er like empowered,

=7
Tsld

13. | 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 on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

ss, with al

867~

U—fy- oo 7718

[ Cala Daytime Phona #

[wVE FFRyv I}

nv

CR2E034 (9/01)



