2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #  P02000048992

Secretary of State

1. Entity Narme

BUSINESS PARTNERS GUILD, INC.

01-13-2003 90468 029 ***158.75

Principal Place of Business
P. 0. BOX 3251
BRANDON FL 33509

Mailing Address
P. O. BOX 3251

BRANDON FL 33509

2. Principal Place of Business 3. Mailing Address

RS

Suite, Apt. #, etc. Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
‘-] \-f - 803 —7(03ﬁ Not Applicable
Zi Countr Zi Count iti
v ouniry ® umy 5. Certificate of Status Desired $8.75 Additional
Fee Required
| s ——=—_ _6._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ~— — —_——— e -

WENZEL, STEVEN G
633 NORTH FRANKLIN ST., SUITE 500
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titls if applicabls.

{NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Ma!fe Check Payable to Florida Depart::nent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

me D O Delete TmE g (pces\dend K¢ Change [ Acaition
nave = | MOURADIAN, KAREN NAME Voo, e B AN oan

sTREeTADDRESS | P, 0. BOX 3251 STREET ADDRESS —

erv-sr.ze | BRANDON EL 33509 OTY-§T-2P PO BOX 35\, PXOdO 30 33507

TILE D O Delete TIFLE Ve @ge Jldﬁf\‘l', Sech yees. N Change [ Addition
NAME SUTTON, DIANA NAME DB duden

STREET ADCRESS | P. (. BOX 3251 STREET ADDRESS

civ-st-z¢ | BRANDON FL 33500 CITY-5T-20P 80 e a5\ |, xado de 33509

TITLE 1 Delete TITLE - - - [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-ST-2IP

TITLE O pelete TITLE [Z Changs  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this report or supplemental
of the carporation or the receiver or trust
changed, or on an attachment with an,

SIGNATURE:

repo;

AN A z

LI \ 4oz

accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
i this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
cress, with'all other like echpowered.

ey

8\3-245-¥0Y

-
SIGNATURE AND}'_FED}BNﬁED NAME GR-STBNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E034 {10/02)



