FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT #  P02000086137 Secretary of State
1. Entity Name 02-25-2003 90438 001 ***450.00
METROGUIDE SALES COMPANY, INC.
Principal Place of Business Mailing Address
3990 SHERIDAN STREET 3950 SHERIDAN STREET
SUITE 107 : SUITE 107
M M RGO G
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. ete. Sulte, Apt. #, eto. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Sh-23 5554 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— L - e - Name —.= =+ v -t - -
CORPDIRECT AGENTS Street Address (P.O. Box Number is Not Acceptable)
103 N. MERIDIAN STREET
LOWER LEVEL
TALLAHASSEE FL 32301 City FL | ZiCode

8- The above named entity 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 obligaticns of registered agent. ’

SIGNATURE
- Signaturs. typed or printed name of ragistersd agent and titie if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 )
; 9. Election C ign F i .
Atter My 1,2003 Foo wil be 55000 e iy S e $5.00 way
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITEE Precder Mrech- . 7 Delete TITLE [ Change [ Adgition
NAME Merte ek i ; NAME
STREET ADDRESS | 340 Lherdon Clyesr, Soe STREET ADDRESS
CITY-ST-2IP 'Q-L,\\ll\,.ra.:-\ (P Ry CITY -ST-2IP
TITLE o ~Prsd aat are o O Delete TITLE O Change [ Addition
NAME [t Regals fe ‘ C NAME
o
STREET ADBRESS | 2940 (b rden Soveed Lo STREET ADDRESS
CITY-ST-219 t-\v\kl\-vor- AR FENTa N CITY-ST-2IP
TILE O elete TALE O Change [ Addition
NAME CTTTe - ST T s == R NAME e L - _
STREET ADDRESS STREET ADDRESS
CITY-ST-21R CITY-5T-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE [ pelete TIILE [ Change [ Additicn
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplementa} 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 lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an altachment wit’an address, with all other like empowered.

SIGNATURE: SHG[*MF%MRED . 1,[/4-{ -

SIGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime FPhane #

~

OhROIlNIN

A

CR2E034 (10/02)




