J?_

DOGUMENT #:

1. Entily Name

| GUY'S UNDERGROUND INC.

| 2002 UNIFORM BUSINESS REPORT (UBR)
P0O1000012956

—s— P

Principal Place of Business

Mailing Address

25035 PINSON, O, -
" BONITA SPRINGS FL 34135

‘PO’ BOX 366214
BONITA SPRINGS FL 34136

2, Princlpal Placg of Business

1933 Faseb Zook S+

3. Mailing Address |

9933 fax basok 3

»

Suite, Apt. #, etc.

Suite, Apt. #, etc.

s

FILED
Jul 02, 2002 8:00 am
Secretary of State

05-22-2002 90166 034 *#*150.00

Py

"

37190

(LT

DO NOT WRITE IN THIS SPACE &

ity & State ity & State 4. FE! Number Appiied For
tfodh p()tf}—l F { }jﬂl d—h QK« 4 ye M hl %W;b Not Applicable
Zip Country 7 untry " .75 Additional
3('/9 5“} w(d 50 fo 3&2 f‘) ASo J.;‘ 5. Centificata of Status Desired [ g‘g Requiredmn
' 6. Namw and Address of Current Rag| Agent 7. Nama and Address of New Registarad Agent
| - " Nemeogms, -4 o 7 NE . T P . '
N ——— — T D 2 DealDF Jenbisli— |
JENKINS, DONALD F JR Strgey Addresg (P.%ox Nurmber is Not Acceptgble) - ‘
25335 PINSON DR. wbhosk S
BONITA SPRINGS FL 34135

“Noeth Roct

.F/

;8. The above named enlity submits this statement for the purpcse of chenging its registered office or ragist

ecer—Tax, filing requiremant gnd.elacts to do so.,

[1SAS

ered agent, or both, in the Stalg of Florida. [
s e oy = ~
SIGNATURE W :
‘I rg, typed o pOniad o eyl ad agent andiiipepplicabie. (NOTE: Ragitered Agent signature required when reinataling) i DATE
. e ol F PP " 2 X . y . ‘
9:-This corporationis:eligible to satisty.ilg:intangible =] e = aocr FILE NOWIIZFEE 1S $150.00 10. Election Campeign Financing $5.00 Mey B ‘

~_ " Rftar May 1, 2002 Fes willhp $550.00~——— |+

LIyt Fund Contribution. === * {J'~ -Added to Feas

(See criteria on back) Make Check Payable 1o Depariment of State
n. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTGRS IN 11 _
TILE Cradsidon+ - O Detete TME O Change [ Adcivion g
e Donai D F.Jenkins Ja e s
STREET ADDAESS 2 33 Fo dbﬂa% =t STREET ADDRESS ) %
o Lo | NTE Paes 2] 3UDPT g
i e ! ~ [ Delets e 3 Change [ Adiion | & |
NAME HAME i
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TLE 7 Delete TME [ change [ Adaition
NAME KRAME
STREET ADDRESS STREET ADDRESS
crry-81-2P CITY-ST-2P
s e~ == e e __DO.change—.Cl.addition..).==
| ._‘Wﬁ‘ = = NAME
\ STREET ADDRESS STREET ADDRESS
i oiry-S1-2P CITY- ST-2IP
ME [ petete mLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
oY 5129 CIRY-ST-2P ‘
L O pelete TME O change [ Aoditlan
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-ST-2P omY-5T-2P

13. | hereby certi

changed, or on an attachment with an addrass,

SIGNATURE:

that the information supplied with Lhis filin
indicated on this report or supplemental reporl is trug an

does not qualify lor the exemption stated in Section
accurate and that my signature shall have

of the corporation or the receiver or trustee empowarelc’! ) extleﬁuta this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 11 or Block 12 if
ith all other lika empg

ered.

the same legal &

n 119.07(3)(i). Florida Stalutes. | further cartify that the information

aci as if made under cath; that | am an officer of director

s/l oy ) 429590 |




