FILED

2002 UNIFORM BUSINESS REPORT (UBR . R
Ol (UBR) Jul 30, 2002 8:00 am :
DOCUMENT#  P01000033279 | Secretary of State  °
1. EnityName =~ .~ - ¢ . - £
. 07-30-2002 90378 036 ***558.75
GUTS, INC. /
. L '/
Principai Place of Business Mailing Address
7927 PALMDALE DR 7927 PALMDALE DR
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address "b y,m H""III "”I’I”II” "m II"l "W mll ”l"””l"m IIIII u“ 'I"
1680 VidiebSAL BLND 156 WeSt SCEsT ¥TFRL
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
# SO -
City & State ) ity & State - 4. _FEI Nul Applied For
O LAND © } FLdL'bA ﬂycﬁj YO{LKIIQ'Y' Sfé”tgw]]q‘sas Not Applicable
Zip Country Zip ) Country  ° " - $8.75 additional
3&.? l q ’w ‘ q U\S A 5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o : Name ‘
HANNA, DAVID H JR Street Address (P.0O. Box Number is Not Acceptable)
7300 WESTPQINTE BLVD., #713
ORLANDO F{. 32835 ,
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : .
. Signature, typed or printed name of registersd agent and tila if applicable. (NOTE: Registerad Agent signature required when reinstating}
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 105 i éﬁ;f
Tax filing requirement and etects to do so. After September 13, 2002 Fee will be $750.00 P il mgds d‘-'-s.‘r:-aégéﬁ?_
(See criteria on back) Cd Make Check Payable to Department of State
R OFFICERS AND DIRECTORS .~ [ 12. — ADDITIONS/GHANGES T0 OFFICFRS AND DIRECTORS 1N 17 ‘
wE” DY " ' ok TLE O chenge [ Adaiion | S
NAME ANGEL, ASHLEY NAME =
sireet aooRess | 8305 LAKE SERENE DR STREET ADDRESS §
CITY-31-7P ORLANDO FL 32836 - CITY-ST-2IP o
— o
e D - 7 Delete TITLE O change [T Addiion | & |
NAME UNDERWOQD, JACOB L NAME |
STREET ADDRESS | 8305 LAKE SERENE DR L STREET ADDRESS ‘
CITY-ST-2IP ORLANDO FL 32838 - ‘ CITY-ST-21p -
TITLE D [ Delete TITLE [ Change ] Addition
HAME MILLER, DANIEL NAME
STREET ADDRESS | -8305 LAKE SERENE DR STREET ADDRESS !
om-st2f** | QRLANDOFL 32836 -~ - T CITY-ST-2IP - - o '
e D 7 Oclete TLE [Jchange [ Additicn I
NAME PENICK, TREVOR NAME : |
STREET aDDRESS | 8305 LAKE SERENE DR STREET ADDRESS I
CITY-S7-21P ORLANDO FL 32836 CITY-sT-2IP
TME D [ elete TILE O change  [J Addition
NAME ESTRADA, ERIK-MICHAEL NAME
STREeT ADDRESS | 8305 LAKE SERENE DR STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32838 CITY-ST-2IP
HITLE O elete TIMLE [d Change [T Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-5T-21 | g,sr'zir\
13. | hereby certify that the information sdpplied with this filing does nat qualify for thefedemption stijed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemerltal report Is true and adyrate and thal my slgdature shall Fave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec8iveraridistee empowered to edefute this repo}f as rqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2 = e empayered
| T~
SIGNATURE: .
SIGNATURE AN D NAME OF'/GNING OFFICER OR DIRECTOR Data Daytime Phone ¥




