FILED »
2002 UNIFORM BUSINESS REPORT (UBR) 3
May 23, 2002 8:00 am}
DOCUMENT # 502520 Se{retzlry of State .
1. Entity Name >
GIANNA DESIGNS, INC. 05-23-2002 90057 032 ***150.00 h
Principal Place of Business Mailing Address
168088 GROVE AVENUE 18089 GROVE AVENUE 44008
BOCA RATON FL 33438 BOCA RATON FL 33498
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-City & State City & State 4. FEI Number 6 Applied For
65—021 ?25 Not Applicabie
Zi t Zi Count i
P Country P ountry 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
GIANNAY :OPULOS’ LUCILLE Street Address (P.0. Box Number Is Not Acceptable)
18089 GROVE AVENUE
BOCA RATON FL 33498
City FL Zip Code
8. The above narmed enlity submits this statement for the purpase of changing it registered office or registersd agent, or bath, in the State of Florida,
= ““—F—é—%'——a-——‘u-.;..F —_—en . e - e .
SIGNATURE 1T
Signature, typad of printad name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstaling) DATE
. e o . n
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1 Foss
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE PVST O pelete TITLE O Crange (O Addition | S
NAME GIANNAKOPULOS, LUCILLE NAME s |
sTAeeT aooress | 18089 GROVE AVENUE STREET ADDRESS § ‘
err-st-zp | BOCA RATON FL ony-sT-2IP o
i
TILE [ oelete TITLE [ Change [ Addltion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [CJ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ celete THLE [ change ] Acdition
NAME NAME
|- STREETADDRESS. .o = P e QS TREFT ADDRESS < | = e
CITY-ST1-21P CITY-$T-2iP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true angraccurate and that my signature shall have élsame legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trystee empoweredAo execute this repart as required by Chaptef 647, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atltachment ress‘ with ai:other rgg empowergd: .
4 - 7
QLN INLE MONCY BRI sloiety [, ' Vi
SIGNATURE:, - e8] WA 2556500 24/02
{//- SIGNATURE AND TYPED OIFPﬁRINTED NAME OF SIGNING DE?CEH OR DIRECTOR Data ) Daytimg Phona #




