. - : o FILED

5 2001 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2001 8:00 am
[ DOCUMENT # M29861 ] Secretary of State
1. Entity Name 06-25-2001 90041 044 ***150.00
GUIDELINES., INC.
Principal Placa of Business Mailing Address .
10320 USA TODAY WAY 10320 USA FODAY WAY '
MIRAMAR FL 33025 MIRAMAR FL 33025
us us
e T AEHRARACCE A
Suile, Apt. ¥, etc. - Suite, ApL #, etc. DO NOT WRITE N THIS SPACE
City & State Clty & Stata 4, FE! Number 59'2654496 Applied For
Not Applicable
Zip Couniry Zip Country K Cen.mc-ate'of Status Desired _ [1__ ?gfgfmmtbna! )
A .. .8, Mams end Addrzsa of Current Reglstered Agenl - — ' © ™~ T7. Name 'and Address of New Registered Agent
' Name
COHEN, DAVID M
' Strest Address (P.0. Bax Number is Not Acceptable)
1700 S. OCEAN BLVD. #12A '
POMPANO BEACH FL 33062
City FL l Zip Code
8. The above narmad entity submits this statement for the purpose of changing Iis registered affice or registered agent, or both, in the State of Florida,
SIGNATURE : —
onate, fyped or prirt o registored agent and tile { aopicabie, ROTE: Fegiatartd Ageet signaiire (equired whe teisteting) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW1I! FEE IS $150.00 on & ian Financi ‘
- Tax filing requirement and alects to do so. After MAY 1, 2001 Foe will be $550.00 e El::::.?:nd Cmr;'?;mmj\cmg O fgzo ml.;::sﬂe
{See criteria on back) - (S} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES T0 O_I"'FICERS AND DIRECTORS IN 11 —
. Cha Addtlion | B
TME PD 7 pelsie Tme CPOU tavid m. . . e [ g
NAWE COHEN, DAVIE M NAME v Img' Detan e‘ad,,ﬂfZH =
sweETADORESS | 1700 S. OCEAN BLVD. #12 A stoeer oveess: (i 100 5+ 3
onv-s-2¢ | POMPANO BCH FL. 33062 o5z |lhympanp Beach , Fl. D20bd e
me co O petsts e q ! [ Cange L Addibion g
NAME GOLUN, ALLYN e ob, fikan L
st ooRess | 4500 INGRAHAM HWY. —— 4540:6-& #Hoy.
o520 | CORAL GABLES FL avsze  |oen) Bably, Fl. 5332
me | i T 7T T Ooees TInE i 4 ‘ D Cange (7 Adetien
b HAME-~ o - T HAME - ———— e ——— e
STREE? ACDRESS STREET ADORESS
CIrY-§T-2P <y ST-2p
me [ Deleta TLE [ Change [ Addition
NAME ) HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP = ony-sT-op
me Olosee , f me O Crange [ Addition
NAME o e
STREET ADDRESS ** I STREET ADDRESS
ey -S1-ap ¥ ory-sr-2F
TIMLE [ Detete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T- 2P ~ CITY-SE-2P
13. | hereby certify that the information supglidgfwith ks filing does not quality for the exemption staled in Section 118.07(3)(1), Florida Stalutes. | further certily that the inlormation
indicated on this repon or spplernenty prt is thse and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or direclor
of the corporation or the refeiygs or Hpowbred to execute this report as required by Chapter 607, Florida Statules; and thal my name appaars in Block 11 or Block 12 1f
changed., or on an anach " s, with all other like empowared,
SIGNATURE: Colen, fresident __ 5li)o1  (451)423-7480
’ Dais T =" Daytimd Prone #

o et

U, T N R A it it



