2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

L44469

GUIDELINES INTEGRATED SERVICES, INC.

Pringipal Place of Business
10320 USA TODAY WAY
MIRAMAR FL 33025

us

Mailing Address

10320 USA TODAY WAY
MIRAMAR FL 33025

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90181 043 ***150.00

T T

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65’0192358 Applied For
Not Applicable
Zi Count Zi Count| .
® ountry : ® oumry 5. Certificate of Status Desired O $8.75 citionat
Fee Required
68:-Name ancd-Address of Current.Rogistered'Agont —= ——x_ ] P —— 7., Name and Address of. New.ﬁellstered Agent
Narme )

COHEN, DAVID

1700 S. OCEAN BLVD.. °
#12A

POMPANO BEACH FL 33062

Street Address (P.0O. Box Number is Nol Acceptable)

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. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title If applicable.

{NOTE: Registerad Agent signatura requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘-Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE STD [ pelete TITLE [ change [ Acdition
NAME COHEN, DAVID, M NAME

STREET AD0RESS | 1700 S OCEAN BLVD #12A STREET ADDRESS

CITY-ST-2IP POMPANOQ BEACH FL 33062 -CITY-8T-2IP

TTLE Ch 3 Delste TINE [ change [ Addition
NANE GOLUB, ALLYN, L HAME

STREET ADDHESS [ 4590 INGRAHAM HWY e STREET ADDRESS

orv-st-2 | CORAL GABLES FL 33133 ' Criv-§7-2P TeTTR e R

TITLE PD [ Delete TIME [ Change [ Addition
N RAY, MICHAEL, P NaE

STREET ADDRESS | 2660 NW 105TH TERR STREET ADDRESS

CITY-§T-ZIP CORAL SPRINGS FL CITY-5T- 2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ,

TTLE M Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-2IP CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. { further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementat report is true angeees
of the corporauan or the recelver ar trgs

aQute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GhuirDavze M .Cdien 44503 (843374430

Date

™ Dayline Phone #

LOFOY LU

ny

CR2E034 (10/02)



