2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ] il
DOCUMENT# V15614 May 24, 2002 8:00 am
17 Enty Name Secretary of State
g
JOSEPH GIAN CORPORATION 05-24-2002 91293 029 ***150.00
Principal Place of Business Mailing Address
c/o HYATI_T REGENCY GRAND CYPRESS 5033 DEVIN CT
1 GRAND GYPRESS BLVD QORLANDO FL 32821
ORLANDO FL 32819
2. Principal Place of Business 3. Malling Address ”III“”"I " Iuml I“II "I" Im nm Iml I"" I‘I"IIIH ||||“I||
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3107361 Not Applicable
Z‘ 1 et
P Country Zip Country 5. Certificate of Status Desired 3 $8‘75 Addatlonar
Fae Required
6. Mame and Address of Current Registered Agent = - 7. Name and Address of New Registered Agent
B . e e m Name
T - = - - o - T L S T e m o - _
GIAN JOSEPH Street Address (P.O. Box Number is Not Acceptable)
C/Q HYATT REGENCY GRAND CYPRESS
1 GRAND CYPRESS BLVD
ORLANDO Fl, 32819 City FL | 2o 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.
SIGNATURE
Signature, typad or printed name of registared agent and tifle if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!f FEE IS $150.00 . .
10. El
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Ef;:ﬁ:ﬁfg;i’,?gugg:ncmg fi‘g?bhgiige
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TIMLE O Change [ Acaition | 5
NAE GIAN, JOSEPH NAME s
TAEET ADDR
STREETACORESS | 5033 DELVIN COURT STREET ADDRESS %
CITY-ST-2IP ORLANDO FL CITY-ST-2P E
TITLE DV ’ "1 Delete TITLE [CJchange [ Addition | G
N
NAME GIAN. HELEN Y NAME
STREET ADDRESS 5033 DELVIN COURT STREET ACDRESS
CITY-51-21P ORLANDO FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
= "NM-M—E—"“—-’-‘-—”"-‘:’»-G AP am e em om el = NAME
STREET ADDRESS | ST T T T R s = r ST TADDRESS )| T e L T emereerm s el o L - - |
CITY-81-2IP CITY-ST-ZIP
TILE [ Delete TITLE (O cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Delete TITLE [Ochange 7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE 3 selete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or lhe giver or trustee empowered te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegtawvith an atdrgss, with all ather A empowergd.
~ -
~H . S g et i s
' 4 —
SIGNATURE: : , 35,09~ 4o-I3FLESH
WC) Date . Caytime Phone #




