Ly et o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M12884 \ May 03, 2001 8:00 am
I+ Sy Narne Secretary of State

Dow GUAHANTEE CORP' 05-03-2001 90904 001 ***350.00
Principal Place of Business Mailing Address
9501 N.E. 2ND AVENUE 9501 NE. 2ND AVENUE
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-2662437 Applied For
Not Applicable
Zi C i : A o e L i iti
® : fountry - - e f omemere | COUDITY. — "~ |7s. Certificate of StatUs Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, CHRISTOPHER
Street Address (P.O. Box Number is Mot Acceptable
11098 BISC AYNE BLVD #205 ptable)
MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable {NOTE: Registerad Agent signaturs required whan reinstating) DATE
) o e ‘ m
8. This corparation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirernent and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added o Fees
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS r 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POC [ pelete TRLE [ Change [ Addition
NAME KLUCK, CHARLES NAME
staeet aporess | 530 GRAND CONCOURSE STREET ADDRESS
" CITY-ST-2IP MIAMI SHORES FL CITY-5T-21P
TLE VSTD O Delele Tme [ Change ] Addilion
NAME KLUCK, LINDA NAME
streer aooress | 801 NE 76TH ST. STREET ANDRESS
omy-st-ze_ | MIAMI FL e . CITY-ST-2IP . )
TILE D O Delete I TITLE [ Change [ Addition
NAME LOCKE, NELSON NAME
streer anoress | 15944 NW 77TH CT STREET ADDRESS
orv-st-z¢ | MIAMI LAKES FL 33016 oiy-s1-21P
TITLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
THLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$1-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes.:| further certify that the information
indicated on this report or suppleaf@ntal report is true and accurate and that my signature shall have the same legal effect as if magie under oath; that | am an officer or director-

of the corporation or the receivgf optrustee empowered to execyts th ort as red by G er 507, Florida Staiutes; a t my rfme appears in Block 11 or Block 12 if
changed, or cn an attachme Efe. with_all other G . -
2 - ) /
y ) 7
SIGNATUREy L2t D ; : Y 0 [/ 30| 75]5232.
_ SIGNATURE AND TYPED QR PRINTED NAME-OF SIGNING ORFICER OR DIRECTOR t / Date / i Daytigh Phone &

7

0168003

CR2E034 (10/00}



