FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

~-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000056452 o

1. Entity Name

GUILIANOG MANAGEMENT GROUP, INC.

Secretary of State

05-01-2003 30137 030 ***150.00

Principal Place of Business
5875 NE 72 CT
PARKLAND FL 33067

Mailing Address
5875 NE 72 CT
PARKLAND FL 33067

LAVUVAUWS

RGO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

U CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number i ) Apblied Far
OL- Q6AD :\"6"\-‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent

hame AR B ReQISTERED AGEAT X0,

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

A1A CORPORATE SERVICES, INC.
218 SOUTHERN COUNTRY LN

QUINCY FL 32351 15 < QLD AQENOE dolte 134

™ niAaw FL | 555 2

8. The above named entity submits thisgtatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamilliar with, and accdpt

o coeen Tool Sviry, Vice Q@@‘iDEw*e/ CYy-30-05

(NOTE: Registered ){gent signature required when reinstating) D»f\‘“nI

SIGNATURE

Signature, typed or printed name of reﬁis!ered agent and lille it applicabie.

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 oelete ME [JcChange  [J Agdition
NAME GUILIANO, MICHAEL J NAME

sTReET ApoRess | 5875 NE 72 CT STREET ADDRESS

OITY-ST-ZIP PARKLAND FL 33067 CITY-ST-2IP

TLE v . [ pelete TITLE [ Change [ Addition
NAME GUILIANO, SHARONL M NAME

sTreeT AnoRess | 5875 NE 72 CT STREET ADCRESS

CITY-ST-21P PARKLAND FL 33087 CITY-ST-ZIP

e O Detete TME [ Change [ Agdition
HAME — ’ - NAME - - ) :

STREET ADDRESS STREET ADCHESS

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

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-217 CITY-§T-2IP

TITLE [ peete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-2P CTY-ST-2IP

TMLE [ Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i), Fiorida Statutes. | furthsr certify that the information
indicated on this raport 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 empowerad 1o exacute this report as reguired by Chapter 607, Florida Statutes: and that my narme appaars in Block 10 or Black 11 i

changed, or on an attachment with an address, with,all other like empowered.
SIGNATURE: Ul 5 MOV, devir 3/21%3 T QY-S0 )
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

d4  S00L890

CR2E034 (10/02)



