FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR) Secr t f Stat
DOCUMENT # P00000106960 3525_20;392; 33 ***15?009’

1. Entity Name

GUY APARTMENTS, INC.

Principal Place of Busingss Mailing Address
1290 WESTON RD.. STE. 314 4839 SW 148TH AVENUE
WESTON FL 33326 . PMB 518

e w0 R

2. Principal Place of Business ..”\ 3. Mailing Address
Ugad cw 3P Ave | Y4$rg Sw Uit Awe
Suite. Apt. # elc. S”"?S*’_"‘p"é" ete. ﬁ CHECK HERE IF MAKING CHANGES
City & Stat City & St 4. FEI Numb Applied Fi
DI i\\}a: € F [_')l yﬂ\f\ge = " 651057747 Nztp pﬁl\ipli:arble
Zip Country Zip Coyntry " , $8.75 additional
A 3333 O rowavd 3}33 0 @w WA 5. Certificate of Status Desired D Fet Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
. Name

EISLER, MICHAEL J
1290 WESTON RD., STE. 314

Street Address {P.0. Box Number is Not Acceptable)

WESTON FL 33326

City FL I Zip Code

8. The abové-named entity submits this statement for!he purpese 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.
gha'f Hfftd? Y~23-02

wl
SIGNATURE"

Signature, typed or pinted nama of registered agent and tle it applicable. (NOTE: Ragisterad Agenl signaturé required when reinstating) DATE
FILE NOWIIY FEE IS $150.00 ) I .
Atter May 1,200 Foe will o $550.00 e Sampam s ) 38,00 ueyce
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SD [ Delete TILE [JcChange  [J Addition
NAME ATASH, NISSAM NAME
StReeT AnDress | 7400 NLW. 418T COURT STREET ADDRESS
orv-sT-zp | LAUDERHILL FL 33319 CITY-ST-2P
TITLE PD [ pelete TITLE [ change [ Addition
NAME ATASH, ANAT NAME
STreET ADORESS | 7400 N.W. 41ST CT. STREET ADDRESS
orvst-2p  [LAUDERHILL FL 33318 . orY-g1-2p _. .
TITE [0 pelie TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S5T-2IP CITY-ST-2IP
TILE O pekte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-ST-21P
TITLE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- ZIP CTY-ST-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), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all §her like ermmpowered.

Gﬁ\ﬂk‘ﬁ‘?fﬂ SOUIRRRG Alh Y-35-05 ANM-630 3N

ITED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayiimae Phone #

SIGNATURE:

AvY MQQQEO

CR2E034 {10/02)



