2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # 373947 Feb 01, 2001 8:00 am
I Emiy Neme Secretary of State
INVESTORS GUILD, INC.
wt 02-01-2001 90189 014 ***150.00
Principal Place of Business Mailing Address
533 NORTHLAKE BLVD 533 NORTHLAKE BLVD
STES STE 5
NCRTH PALM BCH FL 33408 NORTH FALM BCH FL 33408
us us
321 NorTHimKt2 FVO. SR NoRTHIAKE BLVD.
Suite, Apt. #, etc. , Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SHnre 21 seeres 2o/
City & State City & State 4, FEI Number 59'1707438 Applied For
NeRTH Fp  RBACH FL | NoRTH M Bench, L Not Applicable
Zip Country 7 Zip Country * - ) $8.75 additional
3 3 ‘; 03 0' 5..‘. 33 «05 N f- 4. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e TR e T Dt e | Name S -
LAZEAU, PAUL M. Street Address (P.0. Bex Number is Not Acceplabi
3166 LYCHEE ST ree ress (P.0. Bax Number is Not Acceptable)
LAKE PARK FL 33403
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.
SIGNATURE
Signature, typed or printad neme of registered agent and title if applicabla. {NOTE: Registered Agant signalure reqired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁzﬁiﬁ&a{:ﬂ;ilr?gu‘;:: neing 0. ﬁg}g&%’ég o
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete T 8 Change [ Addition
NAME LAZEAU, PAUL M. NAME
streeT aockess | 533 NORTHLAKE BLVD, STE § sweeraooness | F 2] NeRTHIMRKE BLVD,, sS4 7 £ 2o
orv-st-z¢ | NORTH PALM BCH FL CITY-ST-TP NOATYH P BBACH, fz FrFdOE
TME ST O Delete TITLE ’ [ Change [ Addition
NAME LAZEAU, PAUL, M NAME
sreer aporess | 533 NORTHLAKE BLVD, STE 5 STREET ADDRESS
CITY - $T-21P NORTH PALM BCH FL CiTY-ST-2IP
TITLE VD [ oelete 1MLE [ Change  [] Addition
-¢|=name=— - | SEYBERT, THOMAS R - ~ao . . o« 2 - ) it - : o=
sTReet AnDRess | 3821 SALMON DR STREET ADDRESS
GITY-5T-2IP ORLINDA FL LAY - 5T-2IP
TIIE ST CJ Detete THLE O Change [ Addition
NAME SEYBERT, THOMAS, R NAME
sTReT ADDRESS | 3821 SALMON DR STREET ADDRESS
CITY-ST-21P ORLINDA FL CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Defete TME ‘ [Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenrtify 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

Phoi trt, dAZEH[4L?, PREFIOEN T

SIGNATURE: _f2cel 22/, JZz e (A uscdinl (240 (s )27 ¥4 ¥
SIGNATURE AND TYPED QR PRINTED NAME OF SIG| 'OFFICER OR DIRECTOR Date L4 Daytima Phone #




