2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 260639 Aug 28, 2000 8:00 am
GUEST POOL AND PATIO, INC. Secretary of State

08-28-2000 90059 004 ***550.00

Principal Place of Business Mailing Address
2301 N E 16TH ST 2301 N E 16TH ST
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
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Cit State(a\(m A %(J{\ &’{ @b ﬁ?\pp & (D PJC‘,U\ J{' 4. FEINumber  §G-0991717 :Eﬂi Ej;me
ZIT/ %30(03 C%U(y Su_n_( jg@o& % rg)m [Oﬂ 5. Certificate of Status Desired ~ [J gese g?q ,f:,“;j,"'”‘"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUEST.GEQORGE W
y Street Address (PO, Box Number is Not Acceptable
364 GOLFVIEW RD ‘ pracle)

N PALM BCH FL 33408

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (5/00)

A |
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registared Agant signatire requirad whan reinstating) DATE
] - . [ g ettt . -
9. Thid Corporation is eligibla 1o satishy its Intangible ™ SR E NOWTT FEEIS ;s:mu.mr - = - AAT T
o : . 10. Election Campaigh Financing $5.00 may Be
Tax filing requirernent and elects to do so. m/ After SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) : Make Check Payable to Department of State N
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tine TSSD ] Delete TITLE O change [ Addition
HAME GLEST, MARGUERITE B NAME
streeT ADDRESS | 364 GOLFVIEW RD STREET ADDRESS
CITY-ST-ZIP N PALM BCH FL CITY-ST-2IP -
TITLE SD [ Delete TITLE [l Change [ Addition
NAME GUEST,MARGUERITE B NAME
STREET ADDRESS | 2301 NE 16TH STREET ADDRESS
CITY-57-ZIP POMPANO BEACH FL CIFY-§T-2P
TMLE PD [ Delete TITLE [JChange [ Addition
NAME GUEST, GEORGE W. HAME
STREETADDRESS | 364 GOLFVIEW RD STREET ADDRESS
CITY-ST-2P N PALM BCH FL CITY-ST-2IP
TILE [ Delete TILE [ Crange [ Addifion
NAME - P NAME - - — C e e e -
STREET ADDAESS STREET ADDRESS
CITY-57- 2P . CITY-ST-2IP
TITLE Lo ‘ [ elete TITLE [J Change [ Addition
NAME L - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P . w e oY -S1-2P
TITLE Lot [ Defete TILE I Change 3 Addition
NAME I . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifin, g does not gualify 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 f made under oath; that ) am an officer or director
of the corporation or the rec iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Iock 13

changed, or on an att

with an address, with all other like ernpowered

SIGNATURE:
77

Daytime Phone #

SIGNATURE AND TYPED OR PR @ NAME OF s NING OFFICER OR D!REGTOR




