2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G91945 e
1. Entity Name Jlll 21, 2000 8:00 am
GUARNERI, INC. 2 Secretary of State
07-21-2000 90160 048 ***150.00
Principat Place of Business Mailing Address
2516 N DIXIE FREEWAY 2516 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32169
us us . e -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  BO-9499660 Apptied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ ?g;’i lﬁ:’e‘ﬂ“ma'
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Ee T T e ’ - -
KOEHLEH' THOMAS A Street Address (P.O. Box Number is Not Acceptable)
421 N. WILD OLIVE AVE. o Foxum P
DAYTONA BEACH FL
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 printed name of registered agent and title if applicable. (NOTE: Registored Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $550.00 . Lo
Tax ﬁlingprequirememgand elects tcf>y do so. s After SEPTEMBER 13, 2000 Min, witl be $750.00 10. 5:5§:Ign Campaign Financing o $5.00 may Bo
e und Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ] Deiste e CJChange [ Addition
NAME GUARNERI, SEBASTIAN HAME
sTREET ADDRESS | 2646 GLENWOOD AVENUE STREET ADDRESS
CITY-57-21P NEW SMYRNA BEACH FL CITY-ST-2IP
TME ST 07 Delete TITLE [thange [ Addition
NAME GUARNERI, CELESTE D. NAME
sTReET ADDRESS | 2646 GLENWOOD AVENUE STREET ADDRESS
CITY-ST-ZiP NEW SMYRNA BEACH FL CIry-ST-2IP
T1TIE T e e~ — 0 - - - 0 Elpeltteewe— JLTMEL . ]| o . L. oL L ~ [Change {7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Detete TRLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 C(TY-5T-21P
TLE 1 Delete TITLE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CITY-ST-2IP
TITLE [ Delete TIMLE [ Change 7] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowsred.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 e Daytme Phone #

SIGNATURE: S@@g"’*f@lﬂ%v\%@"gf‘ﬁ ECrec 2 )mn }Oo (404)44'71%;.

CRZEQ34 (0
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