2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT# M59qF3 |

Entity Name

Guapsian Recoen

.

SToRAGE [nc.

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90007 015 ***150.00

s [ Mailing Address
7o Tace Brown

994 N.EFHRET
FT. Lavneraa g, FL 32304

% Jack BRIWN
|L1% NE. Fih ST

F1. Leapeeanig, FL320Y

Princxpal Pace of Business 3. Mailing Adaress

Sutte. Apt. 4. etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number Applied For
_ 6 5 = 00 0 g l é L/ Nat Applicable
Zip Couniry Zp ~ouniry 5. Certificate of Staws Desired [ gess'gesqﬁf:‘_j(ional

-~ G. Name and Address of Current Registerad-Agent’ - i il 7. Name and Address of New Registered Agent™ — ~

' Name

Brown, Seck R, —_—

q‘ ¥ ‘ S, 4 O\ -t';_} TEE& Strzal A223s3 PO Box Mumaar s Net Accesiaole)

r
Mae ¢aTe, FL 33063
City FL Zip Code

The above named entity submits this statement for the zurpose of changing its regisiersd ofice or registared agent, ar bath, in the State of Florida.

Z.gnawre. yped o phntad ~ama ¢ regisiared agent ana ti'e «f anciicable

(MOTE Aegistared Agan! s:gnatuia requiad when rensianng)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 1o do so.
{See critena on back)

10. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be

Added to Fees

GFEICERS AND DIRECTCRS

"~ ADDITIONS, CHANGES TO OFFICERS AND GIRECTORS IN 11

Brown, Tace
BEOAOWN, JAC
900 Ww. 6Cin ST,

(3 Detete

TITLE

HAME

STREET ADCRESS
CITY-ST- 21

[ Change () Acditicn

Fr. LAVbEEale, FL
’ LT Deiete

TITLE

HAME

STREET ADDRESS
CITY-ST-1P

CR2E034 (9/99)

O Change  [CI Addition

~T TOpetde

" TifE
MANE
STREET 400RESS
CITY-ST-2P

" [ Change ~ [C] Addition

O peiste

Jree s aNNAESE

eT hio
[P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

O change [ Addition

[ pelete

EOENA T

THLE

NAME

STREET ADDRESS
CIfy-8T-2IP

O Change [ Addition

1 Detete

TITLE

MNAME

STREET ADDRESS
CITY-5T-2IP

(O change I Aadition

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flar
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if
or trustee empowered to execute this repyrt as reguired by Chapter 607, Florida Statutes; and

of the corperation or the receiver
changed, or on an attach

th an address, with

SIGNATURE:

ida Statutes. f further cartify that the information
made under oath; that | am an officer or director
that my narme appears in Block 11 or Block 12 if

i#/2.8/00

ATURE AND TYPED QR PRINI%T NAME OF 3iGNING CFFICER OR DIRECTOR

Date Daytma Phone #

|




