2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29,2002 8:00 am
DOCUMENT #  PO1000118217 ecretary of State

1. Entity Name

GUILLEM, INC. 04-29-2002 90073 002 ***150.00

Principat Place of Business Malling Address

5254 EDGEWOOD DRIVE 5254 EDGEWOOD DRIVE

LAKE WORTH FL 33467 LAKE WORTH FL 33467

2. Principal Place of Business 3. Mailing Address H""m |” ||II’ " ” "IH m" |||I“||II “"H “”ml "I“ |I|| {"l
Suite: Apt.‘ #, et(_:‘.‘ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C\‘ty' & State City & State 4. FEI Number Applied For

L5- 15812 Not Appiicable

“p o County™ == 7 dp=m e m e | Country e 57 Centificate 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
GUIU-EM, THOMAS Street Address (P.O. Box Number is Not Acceptable)
5254 EDGEWOOD DRIVE
LAKE WORTH FL 33467
City FL Zip Code

8. The above named enlity s its thig statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida,
j/g

L/
/ o

i registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating)

6 s ot s oo iy s arave | FLE NOWIL FEE 18 618000 | 1, covon compuinrercr $5.00 ey e
(See criteria on back) [ Make Check Payable to Department of State '

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TILE DPS [ Delete TILE [ Change 7 Addition

NAME GUILLEM, THOMAS NAME

STREET ADDRESS
CITY- ST-2IP

STREET ADDRESS | 5054 EDGEWOOD DRIVE
CITY-ST-2F LAKE WORTH FL 33467

LE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . e e CITY-5T:2IP o ) Lo .
TITLE O pelete TITLE O change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-$T-21P

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7iP

TILE 1 pelete TITLE [(J Change (] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #

changed, or an an attachment an adgresg, with all other like empowered.
/8 P/ A r e TN il Uy R i Yt BN ) ¥ (v
SIGNATURE: : s lore REQUIRED 4/;’,4 5/

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yDals

BT L KA

iv

CR2E034 (9/01)



