L)

R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 27,2002 8:00 am
vl PO0000108891 Secretary of State
GUTTA PROKOS RETIREMENT PLANNING INC. 05-27-2002 90313 020 ***150.00
Princinal Place of Business Mailing Address
8211 WEST BROWARD BLVD. 8211 WEST BROWARD BLVD.
SUTEwe F.5 ¢ SUTE wee 3 §Q :
PLANTATION FL 33324 PLANTATION FL 33324 ‘ ‘ “ |l| || “I |I ' ‘
2. Principal Place of Business 3. Mailing Address “m'lll m III“ Ilm m“llm Ilm "l" |I || |‘ |I|| l | I
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“-r"{a—(é‘?f/ APPLIED FOR Not Applicable
2 Country Zip Country 5. Ceriificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name x o S S TS v i - et = ey
N LY B e e e e ~ - -
-GUTI'A, FRANK Street Address (P.O. Box Number is Not Acceptable)
8211 WEST BROWARD BLVD.
SUTE ¢ 35 O
PLANTATION FL 33324 City FL [ Zr Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%
SIGNATURE L//-szn/
Signature, typed or printed name of ragisterad agent and itle if applicabla.  * NOTE: Registered Agent signature reguired when reinstating} DATE
., -
9. This crporation is eligible to satisfy its Intangible FIL.E NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed 10 Fens
(See criteria on back) Make Check Payable to Department of State ' '
1. OFFICERS &ND DIRECTGRS Il K2 ] ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 17
TITLE PD [ Delete TITLE fJchange [ Additicn §_
NAME GUTTA, FRANK NAME &
STREET ADDRESS | 8211 WEST BROWARD BLVD. #410 STREET ADDRESS %
CITY-51-21P PLANTATION FL 33324 CITY-ST-2IP E
TITLE SD [ Delete TITLE [OChange  [] Addition | O
NAME PROKOS, JOHN NAME
STREET ADDRESS | 8911 WEST BROWARD BLVD. #410 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33324 ' CITY-57-21P
TILE Ologee J nne e . n [ Change _ _[] Addition_|___
= RAME —— == NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [T Deleta TITLE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemantal 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 empowg#pd 10 execute this report as required by Chapter 807, Florica Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an address, er like smpowered. .
yAw Sy e Ty ' "’F’f . .
SIGNATURE Flov : LN e, T !ﬁ/ (2 (c,_(w) ¢ra-ce
V SIGNATURE AND TYPED OR BRINTED NAME CF SIGNING OFFICER OR DIRECTOR v Date V' Cayiime Phone #




