2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 852
iy Jan 28, 2000 8:00 am
GUIDO TELMOSSE SALES, INC. S ecretary of State
01-28-2000 90105 031 ***150.00
Principal Place of Business Mailing Address
2531 NW 106TH AVE 2531 NW 106TH AVE
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065-375%
us Us
SuIte‘-Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0213493 Not Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired 0 $6'75 A,‘dd“i'cma"
) i Fee Required
‘6. Name and Address of Current Registerad Agént = o ‘7. Name and Address of New Reglistered Agent T =
B Name
TELMOSSE, GUIDO Street Address (P.O. Box Number is Not Acceptable)
2531 NW 106TH AVE
CORAL SPRINGS FL 33065
City FL Zip Cede
8. The above named enj bmits this gtatgenedt for the purgose of changing its registered cffice or registered agent, or bath, in the State of Florida.
\ / . ) _
L W ok fod).
SIGNATURE - > 4 id/4i 7
Signatura, wn{d or primtad nama of registered agent and Utle If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . IS
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. i'js:ngnzagoaat;?;uggi:ncmg - ig_tg’qohg: SBG
{See criteria on back) O Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TLE PS O Delete TITLE O] Change [ Acdition
NAME TELMOSSE, GUIDO HAME
STREET ADDRESS | 2831 NW 106TH AVE STREET ADDRESS
OTSTIP | CORAL SPRINGS FL 33065 omv-Srap
TITLE VT [T Delete TITLE [l Change [ Addition
NAME TELMOSSE, JOANNE NAME
STREET ADDRESS 2531 NW 106TH AVE STREET ADDAESS
Cm-S-2F | CORAL SPRINGS Fl 33065 : oresrap
TITLE o T Detete TILE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CVFY-5T-2P CITY-$T-21P
THTLE O Delete TILE [J Change  [J] Addition
NAME NAME
STREET ADORESS STREET ADDBESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplernental 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 corperation or the r er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 ff
changed, or on an attac ith an acddress, with gll other like empowered.

SIGNATURE: T o lAa D // J’V/ ve Y 7§3-970¢

——{#IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &

CR2E034 (9/99)

t



