2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GIGLIO, INC.

P99000049746

Secreta

Principal Place of Business
2380 MARY ANNE CIRCLE
NAVARRE FL 32566

Mailing Address
2380 MARY ANNE CIRCLE
NAVARRE FL 32565

2. Principal Place of Business

3. Mailing Address

MO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Mar 05, 2003 8:00 am

ry of State

(03-05-2003 90024 017 ***150.00

MMMV

[0 .CHECK HERE.IF, MAKING CHANGES

AY  BE9PI00 |

City & State City & State . 4. FEI Number Applied For
59—3579728 Not Applicable
v Couniry Zip Country §. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglistered Agent

Name

GIGLIO' CHRISTOPHER P Street Address (P.0. Box Number is Not Acceptabla)

2380 MARY ANNE CIRCLE: .

NAVARRE FL 32566
City FL Zip Code

8. The above named entity sunmits 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 cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agent and trtle if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
o8 FILE NOWIN FEE.IS $15000. o e . . o _
After May 1, 2003 Fee will be $550.00 ) ) et hand ottt T Ao tay pe
t,‘gﬂake Check Payahle to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE )] O pelete TITLE Jice Premrcd et [ Change Mddﬂinn
NAME GIGLIO, CHRISTOPHER P : NAME N {_{)‘KH_W
streeT aooress | 2380 MARY ANNE CIRCLE STREFTADORESS |, 260 Udly ke g0 U UOR-
arv-st-zp | NAVARRE FL 32566 CITY-ST-ZIP ey l-‘L'LéM L 3?_??.{
TITLE D )Q’De\ete TILE TM [ Change MAddition
HAME GIGLIQ, DAWN M wie | JeFreey M Guoilmpre
sTreeT aporess | 2380 MARY ANNE CIRCLE STRESTADRESS | /435 Aiéred 8 Jod
CITY-57-2p NAVARRE FL 32566 eIy-S1-21p MNMIViers  £1 3254d,
e O Delete TALE Treatda~ct ’ N (9 Change [ Addition
NAME Alax P HMQQ L NAME Gl Chan {‘ofu.*\ e cAckness
STREET ADDRESS 26 c‘ wa SREETADIRESS | T 126 MAloowre. ¥ AP 30
CITY-ST-21P ! S LWin. o0 7 CITY-ST-21P *
Niceuitl e Bl 3234 Powerr. SL 3a<ar
TILE [ Delete TITLE [Jchange [ Addition
NAME " NAME
STREET ADDRESS - — e —— - -~~~ W ~STREET ADDRESS | - - T T
GITY-ST-2IP ) CITY-§T-21P
TITLE 1 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
TITLE [1 Detete TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for Ihe 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 shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receliver or trustee empowered

changed., or on an attachment with an.address, wi other !

empowered.

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

» IRED than P e Dxteloss  300-$83-3ga
M QF/SIGNING OFFICER OR DIRECTORL) [74 Date Daytime Phong &




