FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000053470 ecretary of State
1. Entity Name 04-28-2003 91419 007 ***150.00
GUY JANTIC, INC.
Principal Place of Business Mailing Address
33 SHERBROOK COURT 33 SHERBROOK CQURT
SHIRLEY NY 11967 SHIRLEY NY 11967

Sulite, Apt. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

Ol-067 @ 2%& Not Applicable
2ip Country 2P Country 5. Certificate of Status Desired [ gfe.gfquﬁi\ﬁi:diﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

MOORS, CAROLYN
5301 BLUECRAB CIRCLE, H3

Street Address (P.Q. Box Number is Not Acceptable)

BOKEELIA FL 33922

City FL Zip Code

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

SIGNATURE -
- " E Signatgre. fyped or printed name of registered agent and title if applicable. {NMOTE: Ragistered Agent signature required when reinstating) DATE -
FILE NOW!!! FEE 1S $150.00 ) - ) )
At My 1,2005 oo il be $55000 . Beton CapanFrarcry | $5.00 oo
Make Check Payabie to Florida Department of State ’
10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change (] Addition
NAME MOORS, COLIN NAME
street aponess | 33 SHERBROOK COURT STREET ADDRESS .
CITY-57-21P SHIRLEY NY 11967 CITY-S7-Z2IP
TITLE V 1 Detete TITLE ﬂChange [ Addition
e MOORS, ROBERT e Moors, Robect
stReeT a00RESS | 33 SHERBROQK COURT sTReET ADoress | By O 51 vect G/t (OLC B3
orv-s1-20 | SHIRLEY NY 11967 CIFY-ST-2P ﬁdké’el ICL FL -;)5 qQ 2;2
TI1LE - - OC-oelete ™ TITLE : - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 pelete TITLE O Change  {J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE: ___ &\ cglli'(ikl)‘@Uf 210 est ‘1‘,15/'0"') Cﬁl%‘f’m%

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Datk/ Daytirne Phona #

[V ITR R V)

arN

CR2E034 (10/02)



