2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?800 am

DOCUMENT #  P0O1000071592 ‘ | ecretary of State

1. Entity Name

GURU WEB CREW, INC 04-29-2002 90186 Q07 ***150.00
Principal Place of Business Mailing Address

1355 WEST PALMETTO PARK ROAD #200 1355 WEST PALMETTO PARK ROAD #200 Gauvw -

BOCA RATON FL 33486 BOCA RATON FL 33486

GV A

2, Principal Place of Busmess 3. Mailing Address ’
(23 Nw 3™ sk #314-08| 123 ww 3™ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y- 05
ity & State - ty & State 4. FEI Number Applied For
{gch Rakon FlL 3oc q« Ralbon Fh oS- 11225428 Not Applicable
Zio Country Country ” : $8.75 additional
. Od >
3 3 ‘1 3 & 3 ? LI ? 9\ §. Certificate of Status Desired Fee Required
2|~ ~=—=. z =---.«f,- Name and Address of Current Registered Agent__. = = _ _ _| ... - ... 7. Name and Address of New Registered Agent
“" Steingert  Take.
inNg gL [#4
STEINGART, JAKE Street Address (P.0. Box Mdmber is Nojrlkéc table)
1355 WEST PALMETTO PARK ROAD #200 123 N Jath SE o #ay~§T
BOCA RATON FL 33488
Cit Zip Cade
" Bocy, Ruto, FL  FL|"55G 39

8. The above nawm thigstatement for the purpose of changing its registered office or reg|stered agent, cr both, in the State of Florida.

SIGNATURE
nalur yped or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This cor, or@n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - ‘
Tax 1ilingprequirememgand elacts t:)ydo s0. d After May 1, 2002 Fee will be $550.00 10. Elecuzn (iia(r:npalggl Financing O $5.00 may Be
(See criteria on badk) O Make Check Payable 10 Department of State rust Funa Contribution. Added to Fees
11. OFFICERS AND DIRECTORS yd | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE D elete TITLE Ffhange [ Addition
NAME STEINGART, JAKE NAME ,S teinga ,;{ T I(e
sTreeT aooess | 1355 WEST PALMETTO PARK ROAD #200 STREETADORESS | ] 3 :L. 3 th St # A14-08"
orv-si-ze | BOCA RATON FL 33486 ciTY-ST-2P Boce Lo temn Fo 33Y3 .
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE _ N . . o _Operete me o\ o . _ _DOchange [T Addition
e S| e R — i e . _— : fanl]
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-ZIP
THLE ) O pelete TILE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THLE [ Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME . [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statuies. | further certify that the information
indicated on this report or supplemenial report is true and accurale 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 receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ress, all other like empowered,
SIGNATURE: ﬁdu URE ReWUIRED N6 /0)X  Se/-367-274

SIWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

—

WAOLUNY

nv

CR2E034 (9/01)



