2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT # NO2000007441 Secretary of State
1. Entity Name 02-03-2003 90049 003 ****5] 25
GUYTRUST CORP.
Principal Flace of Business Mailing Address 1 5 1 9 8
948 SW 104 WaY 948 SW 104 WAY
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 900
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
V/[Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired O Eg'gfq L’:ngio"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - ’Ném'é— - L o o R TR T TRy F TR T - - -
FLOF"DA AGENT s SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
948 SW 104 WAY
PEMBROKE PINES FL 33025
City FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/30/03

8. The above named entity submits this statem
the obligaticns of registered agent.

SIGNATURE
[anature, typed or printad name of registered agent and title If applicable. {NOTE: Ragislerad Agent signalure requirad when reinstating) DATE
9. Election Campaign Financin
FLE NoW: FEE 1 30125 o ComI | $500unse | Mako chock vl to
10, OFFICERS AND DIRECTCRS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPT 7 Delete TITLE [ Ghange [ Addition
NAME ELVIS, DAWN ‘ NAME
STREET ADDRESS | 948 SW 104 WAY STREET ADDRESS
orv-si-z2 | PEMBROKE PINES FL 33025 ci-si-2p
TIMLE Dv [ Deleta TTE [J Change [ Addition
HAME ELVIS, MICHAEL NAME

STREET ADDRESS

STREET ADDRESS | 948 SW 104 WAY

Cgimy-srmp T e ERC IR

omv-s1-2P | PEMBROKE PINES FL733025°

THLE DS O pelete TITLE O change [ Addition
NAME THOMAS, IESHIA NAME

STREETADDRESS | 048 SW 104 WAY STREET ADDRESS

crv-si2¢ | PEMBROKE PINES FL 33025 ciTv-57-2p

TLE O ceete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP GITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ belete THLE {7 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-ST-21P

12. | hergby certify that the information supplied with this filing doas nct qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SMATHDE AMBSTYDRPER OB DEINTED NAME ME CICNING AEEICEDR AR BIaECTHE b N i e Dees e

CR2E037 (10/02)



