2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
SOCUMENT # 00531 Apr 18,2002 8:00 am
17 Enity N F9800000053 ecretary of State
GUYDANA CORPORATION 04-18-2002 90418 011 ***150.00
Principal Place cf Business Mailing Address
9068 LONG LAKE PALM DRIVE 4710 NW 2ND AVE A B T |
BOCA RATON FL 33496 SUITE 101
Us BOGA RATON FL 33431
" LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
52-2031780 Not Applicable
Zip Counlry 2 Country 5. Certificate of Status Desired d g‘g‘;g‘ l.:i\?:;tionm
i ———= g~ Name and-Address of Current Registerad Agent 7 Name ang Address of Naw Registerad Agent =
Name
BRUNTON REGISTERED AGENTS INC. Street Address (P.O. Box Number is Not Acceptable)
4710 NW BOCA RATON BLVD #101
BOCA RATON FL 33431
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
v Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )

T g roquirement ang sieess o do 50, After May 1, 2002 Fee will be $550.00 10 $'e°:'$”r%agp"‘t‘?’g Fnancing O fé')d.oo May Be

(3ee oriteria on back) Make Check Payable to Department of State ruist runc ontribution. ed to Feas
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE PC O belete THLE [ changs [ Addition §
HAME GENISLAV, JACOB NAME &
sTreet aooress | 4710 NW BOCA RATON BLVD #10% STREET ADDRESS >
OITY-ST-2IP BOCA RATON FL 33431 CITY-ST-21P u:]r
TITLE SD O delete TITLE O change [ Addition 5
NANE GENISLAY, YAFFA NAME
STREET ADDRESS | 4710 NW BOCA RATON BLVD #101 STREET ATDRESS
crv-si-2¢ - IBOCARATONFL33431__ _poov-st-ae | i} s [
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-21P
THLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TIHLE 7 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TIMLE O Delete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmen(with an address, with all other Iike empowered. ’

SIGNATUHE:\/S ALY T el Rkl e Jes \/3/&)/‘2 86/-25/- 797/

|c.\7‘runs ANITTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dale Daytime Phone #




