| | FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT #  J17490 | Secretary of State
- SELE-SERVICE AMUSEMENT ooae;- - _‘%,-‘—";—'_"';—E 05-28-2002 91627 015 ***150.00
i j
Principal Place of Business i Mailing Address
514 N DIXIE HWY | 30 TAFT ST
HOLLYWOOD FL 33020 }  HOLLYWOOD FL 33021
}
) - ' IR AR AR A A A
! !
: v
2. Principal Place of Business g 3. Mailing Address
;
Suite, Apt. #, etc. } Suite, Apt. #, etc. : DC NOT WRITE IN THIS SPAGE
i {
City & State } City & State i 4. FEI Number Applied For
§ 582812182 Nol Applicable
Zp Country : Zip Country 5. Certificate of Status Desired ] $8.75 Additional
: i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ Name
GUTTIERE, MICHAEL i Street Address {P.0. Box Number is Not Acceptable)
514 N. DIXIE HWY
HOLLYWOOD FL 33020 !
i - -
; City FL Zip Code

8. The’zbove named enlity submits this statement fol‘r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent Iend title if applicable, (NOTE: Registered Agent signatura requirad when reinstating} DATE
: T
9. This cerporation is eligible to satisy its Intangible” |- - FILE NOW!!! FEE IS $150.00 10. Eleci N .
= 2 —— . Election Campaign Finan

Tax filing requirement and elects to do s0. t After May 1, 2002 Fee will be $550.00 Tﬁ_ét?m'égﬁtﬁbﬁtilﬁ ,-T.g._E}_,__, fg’gqohg?ége_

(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND-DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e TSD [ Delete T O change [ Addition
NAME GUTTIERE, THERESE | NAME
STREET ADDRESS | 3330 TAFT ST ! STREET ADDRESS
CITY-§T-21P HOLLYWOOD FL i GITY-ST-7IP
TITLE PSD } [ Delets me Tlchange [ Addition
NAE GUTTIERE, MICHAEL ; N
STREET ADDRESS | 3330 TAFT ST. i STREET ADDRESS
CiTY-ST-ZIP HOLLYWOOD FL ; CITY-ST-ZIP
TITLE i 7 Delate TITLE Clchangs [ Addition
NAME i NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP i CITY-S1-2IP
TIILE i  Delete L [JChange [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ! CITY-5T-ZP
TITLE ; O pelete TITLE [ change [ Addition
NAME f NAME
STREET AGDRESS { STREET ADDRESS
CITY-ST-2IP g CITY-ST-2IF
TTLE I [ oelets TNLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / CITY-ST-2P

13. | hereby certify thal the information sdpflied witﬁihis_!iling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify thal the information
indicated on this report or supplenrepfal gaport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiveyr frugffe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

yith gjf other like empowered.

DYl vt ti R J Z 3 [/,J) _ /75%7247920

g A f s
[SCNATURE ANR TeED OR I;RINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date @yﬁms Phorfe #

A (= ar=_ THal

"

CR2E034 (9/01)



