| ”
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M29861

1. Entity Narn?e

GUIDELINES, INC.
|

. | .
Principai Place of Business

10320 USA TODAY WAY
MIRAMAR FL 33025
us

Mailing Address.

10320 {JSA TODAY WAY
MIRAMAR FL 33025-2901
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. I# etc.

Suite, Apt. #, etc

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90026 011 ***150.00

L I

DO NOT WRITE IN THIS SPACE

City & Staté

City & State

Applied For

4. FEI Number
| ' 59—2654496 Not Applicable
Zi Countr Zj Countl . . it
P Y P ity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
' 6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name

COHEN, DAVID M
1700{S. OCEAN BLVD. #12A
POMPANO BEACH FL 33062

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad nams of registered agent and ttle if applicable

(NOTE: Registered Agent signature raquirsd when renstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing raquirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrlbution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD I Delete e fD 1M hange [ Addition
NAME COHEN, DAVIE M HAME (oheq, Papia, fod, #124
STREET ADDAESS | | 1700 S. OCEAN BLVD. #12 A STREET ADDRESS (|77 00) 5. 0&3“ B
orv-si-2P | |POMPANO BCH FL 33062 st | fommpane Peach, Fl. 33062 )
TinE cD ] Delete T ’ ! W Chage (] Addition
HAME GOLUN, ALLYN NAME { Ub AUJIM L.
STREET ADDRESS | 14590 INGRAHAM HWY. STREET ADDRESS Az’%qp Raham HUJ‘-I .
onv-st-2¢ | (CORAL GABLES FL oY-51-20 fal @rbles Fl. 33123
_TITLE | -~ - Delate - § TmE-- - - [ Ghange ~ [=]-addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CiTY-ST-ZIP
TITLE | [ pelste TITLE [JChange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P { CITY-ST-2P
TLE \ O patse TITLE [J Change [ Addition
NAME X NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE | O oskete TITLE [7J change [ Addition
NAME NAME .
STREET ADDRESS | | STREET ADDRESS
I ciy-st-zp ! CITY-ST-2P

13. 1 heredy certify that the information suppiied with this filing dog

indicated on this report or supplemental report i
of the corporation or the recaiver or trustee empy
changed, ar on an attachment with an address,

SIGNAT | RE:

SIGNATURE AND TYPED OR PFY

i qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
Jre And that my signature shall have the same legal effect as it made under oath; that | am an officer or director
X thiY report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

43 Joo  -yaz-7480

BFICER OF DIRECTCR

Date Daytima Phone #

CR2E034 (9/99)



