2001 UNIFORM BUSINESS REFORT (UBR)

FILED

DOCUMENT # PO0000062637 May 17, 2001 8:00 am
# Secretary of S
1. Enty Name ecretary of State
LAW OFFICE OF MICHAEL J. GUJU, P.A. 04-24-2001 90258 045 ***150.00
Principal Placa of Business Mailing Address
24701 US 15 NORTH 24701 S 19 NORTH
SUITE 112 SUITE 112 v m—mtT T
CLEARWATER FL 33763 CLEARWATER FL 33763
24703 US 19 North 24703 US 19 North
Suite, ApL. #, alc, Suite, Apt, #, ete, DO NOT WRITE IN THIS SPACE
Suite, 215 Suite. 215
City & State Cilty & State 4. FE) Number - Oq ; Applied For
Clearwater, Florida Clearwater, Florida 5?’ 3 ] éag Not Applicable
Zip Country Zip Country ) . $8 75 Acditional
5. Certificate of Status Desired * !
33763 Pinellas 33763 Pinellas . O Fae Reguired
6. Name and Addrezs of Current Registered Agent 7. Name end Addreaa of New Registered Agent
; Name
GUJU, MICHAEL J - T st - - I
Street Address (P.0. Bax Number is Not Acceptabte)
24701 US 19 NORTH
SUME 112
CLEARWATER FL 33763 . .
City FL Zip Code
8. Tha abave namad entily submits this statement for the purpose of changing its registersd office or regisiared agent, or both, in lhe:sjts’_aie of Florida.
SIGNATURE N
Signahure, typed or pHiMed name Of regitiaied sgent and tite if Appilcab. {NOTE: Regeatata AT Si(riiunt ricuD i when renstating} DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!H! FEE IS $150.00 ’ . ian Financi
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o ?:;::Izgrza'g;z?:uu::nmng (] s, d5d.90d?olg);sae
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 1 Delete I TILE O Change [ Addition | S
KA GUJU, MICHAEL J s
STREET ADORESS | 24701 Us 19 NOR‘]‘H STREET ADORESS 5
emv-s1-2p | CLEARWATER FL 33763 Gir-S1-2° 3
mme 3 Detee me O Cramge L Adaiion | &
NAME : HAME
STREET ADORESS STREET ADDRESS
CiY-57-2P CITY-5T-2P
e [ Detete Tme O Change [ Addition
NAME NAME
_STREET ADDRESS . . oL || _svReET sopRESS | . _ _ _ s -
try-si-ap : CITY-S1-2IP
TE 0 tetete TME O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delets TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-ST-21P
me " — — P Dee R (] coange  [J.Addition |
- NAME = = NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
13. | heraby certity that the informalion suppliad with thig flling does not qualey fer the exemphon stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true ang signgiure ave the same legal effect as if made under cath; that | am an officer or direttor
of the corporation or the receivar or trustee empgye gured by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an agdress Afih af gt x
- -1
SIGNATUBE 4@7/ 20/ -
= IKIRE-AHD TYPED OR PRINTED NAMG.OESIGMIKG OFFICER OR DIRECTOR t / T Dde Daytirtes Phone #

S



