FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

DOCUMENT # G21110 ecretary of State
1. Entity Name 04-07-2003 90159 010 ***150.00
GURAN, INCORPORATED
Principal Place of Business Mailing Address
3311 U.S. HIGHWAY 38 NORTH 3311 U.S. HIGHWAY 98 NORTH
LAKELAND FL 33805 LAKELAND FL 33805
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2284787 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fes Required
6. Name and Address of Current Registered Agent . _ _7. Name and Address of New Registered Agent -
Name
GURAN, JOSEPHINE T. .
Street Address (P.C. Box Number is Not Acceptable}
3311 U.5. 98 NORTH
LAKELAND FL 33805
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am famitiar with, and accept
the obligations of regisierad agent.

SIGNATURE
- Signature, typed or printed name of registerad agant and title if epplicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added ta Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete TITLE P ’___, Bq Change [ Addition
NAME GURAN, BOHDAN T. NAME Gty Can) BoHXDAN
stReeT aooress T2805 DESGTORD— STREETADURESS | JAgorf 8" Alolr H TF7H ) M/ TR
orv-sr-ze | SAHASOTA FL ov-stwe | SeepenT Fr THZTL
TITLE S0 O] Delete TImE [ Change  [] Addition
NAME GURAN, ZENON NAME
swreeT aooress § 3311 ULS. 98 NORTH STREET AUCRESS
CITY-ST-2IP | AKELAND.FL CIFY-ST-2IP .
TMLE - = O Delete - 4 e - . - . - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-$T- 2P
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE ' [ Detete TITLE [J change '] Addition
NAME . NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE Opelete ~ f§ e ) [Jchange (7 Addition
NAME : : NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby 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 oath; that | am an officer or director
of the corporation or the receiver cor trustee empowered tc execute this report as requnred by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addr%w;h;l;her like enipowered. A ORS GC/%”U
SIGNATURE: ___ SIGNATYAINIE/ A H-2-03 5436887972

SIGNATURE ANDTVPEDPH FITNTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytima Phone #

LTOTARN

nv

CR2E034 (10/02)



