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UNIFORM BUSINESS REPORT (UBR) J gll 023[ 2003 fsé(tmtam
1. Entity Mame 06-02-2003 90186 038 ***150.00
JOSEPH GIAN CORPORATION
Principal Place of Business Mailing Address
C/O HYATTT REGENCY GRAND CYPRESS 5033 DEVIN CT )
1 GRAND CYPRESS BLVD ORLANDO FL 32821
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3107361 Not Applicable
Zi Zi i
P Country ° Country 5. Certificate of Status Desired O $B 75 Additional
B ) ) Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent .
Name
GIAN JOSE
PH Street Address (P.C. Box Nurnber is Not Acceptable)
C/O HYATT REGENCY GRAND CYPRESS
1 GRAND CYPRESS BLVD
ORLANDO FL 32819 City FL | ZrCoce
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 Flarida. | am familiar with, and accept
« the obligations of registered agent. .
SIGNATURE
- Signatura, typed ¢ printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature reguirad when reinstating) DATE
FILE NOW1{!I FEE IS $150.00
9, Election C ign Financi
After May 1, 2003 Fee wil be $550.00 vt omtston 0 1 ety oo
Make Check Payable to Florida Departmont of State )
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP I Delete TIE Ochange [ Addion | &
NAME GIAN, JOSEPH HAME N =
stheer aooness | 5033 DELVIN COURT STREET ADDRESS I
omv-sr-zp | ORLANDO FL CTY-§7- 2P [
o
TITLE oy [ Delete TILE (O change [ Addition (C_C)
NAME GIAN, HELEN Y NAME
STREET ADDRESS | 5033 DELVIN COURT STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-ZP
TME . - 1 Detete TITLE . - -t [Jchange  {J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
e 1 Defete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIvY-8T-2IP
TITLE 1 Detete THLE [ Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2IP
TITLE T nelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2tP .
12. | hereby certify that the information supplied with this filing doss 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 acg and that my signature shall have the same legal effect as if mada under oath; that | amn an officer or director
of the corporation or the receive or trustee empowered 10 exe) port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attas 3 with all cther kg efgpowered

SIGNATURE:

ETGHATURE ANDTYP g Q

OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona &

20D, L3008 ¢o7-236?—?6€r/
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