FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S02520 Secretary of State
1. Entity Name 05-08-2003 90154 010 ***150.00
GIANNA DESIGNS, INC.
Principal Place of Business Mailing Address
18083 GROVE AVENUE 18089 GROVE AVENUE
BOCA RATON FL 33498 BOCA RATON FL 33498
Suite, Apt. #, etc. Suile, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6W216725 Not Applicable
2ip Courtry Zp Country 5. Certificate of Status Desired O $8.75 Additional
- [ e e - L i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GIANNAKOPULOS' LUC"'LE Streset Addrass (P.O. Bax Number is Not Acceptable)
18089 GROVE AVENUE
BOCA RATON FL 33498
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 obligations of registered agent.

SIGNATURE
Ty Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Ragisterad Agent signature required when reinstating) DATE

Aﬂ::lifa;l?v:;tﬂ'a ':_:E Vtﬁfﬂsgég'OG 8. Election Campaign F.inancing $5.00 May Be

: = ’ " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete THLE O change [ Addition
NAME GIANNAKOPULOS LUCILLE NAME
strezT ADDRESS | 18089 GROVE AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL ? CITY-ST-2IP
TITLE o O oelete TITLE [ Change [ Addition
NAME NAME )
$TREET ADDRESS STREET ADDRESS
CITY-8T-ZIP L o CiTY-ST-2IP
TILE ' 7 Gelete THLE O Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST- 2P
TILE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TMLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP i
TITLE ' O Gelete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS ot . : ’ STREET ADDRESS
CITY-§7-21F ] : CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does no,qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemeantal report is true and accurgt®/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execiftg this report as required by Gtgpter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or cn an attachment with an address, witn all ather likg'empowered. i % /
SIGNATURE: /%W% HAE L >4 //,% 5 “C3-/6,%

Wuns AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR nmEcm[i / Dato Daytime Phone #

L¥S8EVD

A

CR2E034 (10/02}



