2003- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Narme

GUGA, INC.

PO0000083888

Principal Place of Business
C/O FRANK GUILIANO

3775 MIL-LAKE CT.
GREENACRES FL 33463

Mailing Address
C/O FRANK GUILIANO

3775 MIL-LAKE CT.
GREENACRES FL 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 17,2003 8:00 am

Secretary of State

03-17-2003 90057 029 ***150.00

AR RS

| CHECK HERE IF MAKING CHANGES

GUILIANO, FRANK
3775 MIL-LAKE COURT
GREENACRES FL 33463

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am famiitar with, and accept

Signature, typed o printed namas of registered agent and title if applicadle.

{NOTE: Registered Agent signature required when reinstating)

DATE

- - FILE NOWT!! FEE IS $150.00

,7\_“ )

9. Election Campaign Financing

$5.00 May Be

“After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O pelste TITLE [ Change [ Addition
NAME GALIMIDI, GARY NAME -
streer aporess | 2950 FLORIDA BOULEVARD STREET AGDRESS
CITY-ST-21P DELRAY BEACH FL 33483 CITY-5T-2IP
TITLE D O pelete TILE [ Change [ Addition
NAME GUILIANO, FRANK NAME
STREETADDRESS | 3775 MIL-LAKE COURT STREET ADDRESS
orvst7 | GREENACRESFL.33463._ . . Wowsrwe | o oo s
me i O teleta TNLE [ Change [ Addition
NAME NAME .
STREET ADDRESS ~. - STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- -S]-
CITY-ST-7tP -~ CITY-S1-7IP

City & State City & State 4. FE! Number Applied For
65-1042578 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 gg;g?qlﬁ?;gﬁo"a’
6~Name and-Address.of. Currant Registered Agent - — 7._Name and Address of New Registered Agent
Name i -

CR2E034 (10/02)

j

12. | hereby Cerlify_thaf 't_he information supplied with thigffiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementglr&ppt is tryk anfl accuraj and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiye dstae gmpowgred/io execul this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachme af other likgferpowered.
SIGNATURE:Y o AEQUIRED 3/4%%

suam'?,ufy.\yb}'wfyn PRINTED NAME OF ?mmns OFFICER OR DIRECTOR

2

Davtime Pheong #



