| FILED
2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # (327884 ecretary of State
1. Entity Name ; 04-09-2003 90157 041 ***150.00
GUARANTEED ELECTROLYSIS, INC.
Principal Place of Business Mailing Address -
C/O RICHARD E. WHITTLETON C/0O RICHARD E. WHITTLETON
2351 DREW STREET 2351 DREW STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—2322947 Nat Applicable
Zp Country aip Country 5. Certificate of Status Desired O ?glzesqg?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e — e UL emtmenm oy e | N ERe  S —— e e TR A ST T
WH ON' JOANNE C Street Address (P.Q. Box Number is Not Acceptable)
2351 DREW STREET
CLEARWATER FL 33765
City FL Zip Code

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

~

SIGNATURE
Signature, typed or pr nted name of registered agent and tille i applicabla, (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
N Py R T T L ... 9. Eiection Campaign Financing $5 a0 May Be
o o - . = g L e TR T S T, e = ST | LS L, 2RSS S e S T e FEEE o iy PAC g b NN
AfterMay1; 2003 Feewilt be"§550.00 _ o Trist Fund Contr bution. O Atded to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TAILE PT T Delete me Clchange [ Addition
NAME WHITTLETON, JOANNE C. NAME
STREET ADDRESS | 2351 DREW ST. STREET ADDRESS
crv-s1-zp | CLEARWATER FL CATY-ST-2P
TITLE VS [ Datets TITLE [J Change  [] Addition
HAME TREVATHAN, JODI NAME
STREET ADDRESS | 3425 SNOWY EGRET CT STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-5T-2P
TITLE Vs [ Detete TITLE [ Change.  [] Addition
wee  |TREVATHAN.JODI . . . R , ,, .
~STREETADDRESS” [ 3425 SNOWY EGRET CT STREET ADDRESS
om-st-22 | PALM HARBOR FL 34683 CiTY-57-2
TITLE O Delete TITLE Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-$T-2IP
TIMLE O Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY - 5T-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-51-2IP

12. I hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrperfy with an address, with all other like empawered.

SIGNATURE: _( V.

S iy A 2
NATURE ANDTYPED OR PRINTED'MA

4 - > 7.
OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

s

CEVESTU

nv

CR2E034 (10/02)



