| FILED
2003 FOR PROFIT CORPORATION Apr 18.2003 8:00 am

JNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # M29861 ecretary of State
1. Entity Name 04-18-2003 90181 044 ***150.00
GUIDELINES, INC.
Principal Place of Business Mailing Address
10320 USA TODAY WAY 10320 USA TODAY WAY (TRATRTRTR IR XV R | .
MIRAMAR FL 33025 MIRAMAR FL 33025 .
- . OGS AREA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apl. #,eto. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Apnlied For
59-2654496 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Feas Required
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T TR e ——— == Namg e e B : - -
COHEN' DAVD M Street Address (P.O. Box Mumber is Not Acceptable)
1700 S. OCEAN BLVD. #12A
POMPANO BEACH FL 33062
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 obligations of registered agent.

»SIGNATURE
Signatura, typed or printad name of registared agent and title if applicable. (NQTE: Rsgistared Apgent signatura required when rainstating) DATE
FIi.LE NOW1!! FEE 1S $150.00 .
’ 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Cof:lr?butf.l'.)n‘ ° O fg:l.ggohgz:;ss ¢
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD _ [ Delete TITLE CIchange [ Addition
NAME COHEN. DAVID M NAME
street aooress | 1700 S. OCEAN BLVD. #12 A STREET ADDRESS
CITY-§T-21P POMPANC BCH FL 33082 CITY-ST-7IP
TILE cD 3 Delete TITLE O change [ Aadition
NAME GOLUB, ALLYN L NAME
STREET ADDRESS | 4690 INGRAHAM HWY. STREET ADDRESS
ori-s-20 - | CORAL GABLES FL 33133 CITY-ST-2IP
TITLE [ Delete MLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ] o~ o
CITY-ST-2iP ML -- s CITY-ST-2IP C s T
TITLE O oelete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$1-2IP
TITLE . [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-S7-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental [eng tis true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver st Aute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witk 4 \ g empowsarad.

oevio M.(ohen 47502 (95942372430

YelGNING OFFICER OR DIRECTOR Date . DEtime Phone 4

Tragy iy

nv

CR2E034 (10/02)

-



