2000 UNIFORM BUSINEESS REPORT (UBR) FILED
DOCUMENT # P98000070843 Mar 15, 2000 8:00 am

1. Entity Name }
JOSEPH GABRIELE ENTERPRISES, INC. . Secretary of State
. ! 03-15-2000 90140 038 ***150.00
Principal Place of Business ~ . Mail.’rng Address
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&, Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
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GABRIELE, JOSEPH
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8. The above named entity submits this statement for the purdose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE L
Signature, typed or printed nama of registered agent and tire if appllica_'bla (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ) - .
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11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
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TITLE [ Delere TITLE [ Change [ Adcition

NAME ' NAME

STREEY ADDRESS ‘ STREET ADDRESS .

GITY-ST-2IP — . ' - CITY-5T-21P . - - : -

TLE Y O pelets e Clcrange [ Addition

NAME i NAME

STREET ADDRESS [ STREET ADDRESS

CiTY-ST-2IP i CITY-§T-21P

TITLE I O bekete TITLE [ change [ Addition

NAME 7 NAME

STREET ADDRESS f STREET ADDRESS

CITY-ST-21P ! CITY-§T-2IP

TITLE 'O oekets e [ change [ Addition
" NAME ! NAME

STREET ADDRESS ! STREET ADDRESS
' oorv-sroop | LlTy-§T-21P

T | 10 Dekete TITLE [ Cange [ Addition

NAME : NAME

STREET ADDRESS ! STRECT ADDRESS

CITY-ST-2IP i CITY-5T-7IP

13. | hereby certify that the information supplied with this filing cioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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
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changed, or on an attachment with an address, with all othey like empowered.
1@// q-ee

SIGNATURE: U/

m~R2?EN24 Qa0



