2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P32980 Apr 22,2000 8:00 am
e ecretary of State

BUSINESS GUIDES, INC.
04-22-2000 90077 001 ***150.00
Principal Place of Business Mailing Address
asrz COGONUT PALM DR, 3922 COCONUT PALM DR
1AMPA FL 33819 TAMPA FL 33619-1389
- us
Suite, Apt. #, elc. Suite, Apl. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 13‘5628383 Apptied For
Not Applicable

CR2E034 (9/99)

Zi Count Zi Countr iti
® ountry ® ouniry 5. Certiicate of Slalus Gesied ~ [] 9019 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CT GORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
’ City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and tile It applcable, {NOTE. Regisiered Agent signature requirad when reinstating) DATE
9. “Trh;sf$orporatl9n is el:glb:je tlo s?t\?fyéis;ntangwb\e FILE NOW!!I FEE is $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o 0 S0 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TILE [ Change [ Addition
NAME FRIEDMAN, J. ROGER NAME
street aonREss | 425 PARK AVENUE STREET ADDRESS
CITY-§T-2IP NEW YORK NY CITY-§T-2IP
me S [ Delete TILE O Change [ Addition
NAME MURRO, JOHN NAME ‘
sTreeT ADDRESS | 425 PARK AVENUE STREET ACDRESS
CiTY-ST-21P NEW YORK NY CIrY-s1-2IP
[ e T T Delete me {J Crange (1 Addtion
NAME MINIERI, ROCH NAME . -
sTReeT ADORESS | 425 PARK AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-5T-ZIP
TITLE D 1 Delete LE [ change [ Addition
NAME KELLY, JAMES NAME
sTreeT AcDRESS | 425 PARK AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-ZIP
TITLE VPD O Delete TILE [ change [ Addition
NAME MILLS, DANIEL J. . . NAME
streeT ADDRESS | 425 PARK AVENUE STREET ADDRESS
CITY-ST-21P NEW YORK AV o CITY-ST-2IP
TME 7' Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-27
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated In Section 119.07(3)()), Florida Statules. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
RN I
SIGNATURE: co i o ‘ ¥
Date Daylime Phons ¥




