—

. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # H89589 e Secretary of State
1. Entity N
GUESTEX. INC. 02-14-2003 90241 013 ***150.00
Pringipal Place of Business Mailing Address
1388 NW 2 AVE PO BOX 766
#5 BOCA RATON FL 33429
BOCA RATON FL 33432 us
r RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. efc. Suite. Apl. #, €to- [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'2832487 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Rt LR .- e NAME tx ceimm— T e e e T - A, .
JWGURLAYMAN’ oo { ',.588 N w ‘2 A—\;e_ =+ 5 Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
! City FL Zip Code

8. The above named entity submits this statement far ihe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regifd agent.
SIGNATURE

Signature, typed oﬁmled neme of registered age\m anddtitla 1 applicabie. {NOTE: Registered Agent signalurg raquired when reinstating) DATE

FILE NOW!I! FEE IS $150.00 ‘ o

After May 1, 2003 Fee will be $550.00 9. Eloton Campaign Frercng. ) 20,00 v ®
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS B B2 ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P Cl Dalete TLE [T Change [ Audition
NAME LAYMAN, JANE E. NAME

streer aooress | 1440 NW 1 CT STREET ADDRESS

arv-st-ze | BOCA RATON FL CAY-§T-2P

TITLE CTS 1 Delete TITLE [ Change [ Addition
HAME LAYMAN, SCOTT A. RAME .
street anoness | 1440 NW 1 COURT STREET ADDRESS

env-st-zp | BOCA RATON FL CiTY-ST-7IP

TITLE [ Dalete TITLE [ Change [ Addition
NAM_E- il N R R T e = B NAME TR o rr————— o, T8 SaSReiee et B

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-IP

TILE [ elet TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP .

TITLE [ Delete TME [J Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-7IP 4*
TITLE . [ Delete THTLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P J

12, 1 nereby certify that the information supplied with this filing does nol qualify for the exempticn 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 corparation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an addres% all other like empowered.

SIGNATURE: Si7fi DEEREQTRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




