2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000005702 Jan 31, 2001 8:00 am
1. Entity Name -t
- Secretary of State
GUZZETTA CORPORATION
01-31-2001 90012 048 ***150.00
Principal Place of Business ' Mailing Address
5000 BLUE LAKE DRIVE 5000 BLUE LAKE DRIVE
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
301 Yamato Rd. 301 Yamato Rd.
Suite, Apt. #, eic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Suite 4195 . ‘ Suite 4195
City & State City & State 4. FEl Number 65'0478031 Applied For -
Boca Raton, FL Raca Baton, FI Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O gs'gs A_ddci'tional
33411 s 33431 us ge Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZZETTA. MARK : Mark Guzzetta
- GU A' K - Street Addross (P.0. Box Number is Not Acceptable) C - -_—
5000 BLUE LAKE DRIVE 301 Yamato Rd.
BOCA RATON FL 33341
Suite 4195
City Zip Code
P Boca Raton, FL FL 33431
8. The above named entity its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE 'A 2/0/
Signature, typ#d tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L= [ 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ian Financ:
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. Elrigt\lcl:[%a(r:ngrilr?guﬁ::nc\ng O fi‘oo May Be
i . ad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE P ¥] Change [ Addition
NAME GUZZETA, ‘MARK A RAME Mark A. Guzzetta
streeT A007ess | 5000 BLUE LAKE DRIVE STREETADDAESS | 301 Yamato Rd., Ste 4195
CITY-ST-2IP BOCA RATON FL 33434 ciTy-51-21 Boca Raton, FL 33431
TILE ) O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIE : [ pelete TLE [ Ghange [} Addition
NAME - - LT e - . _— e - - NAME - o— - e T e
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZIP
e O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP : CITY-ST-2IP
TITLE O pelese TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple gl report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivert ftee empowered to 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 attachme Yaddress, with all othgr like empowered.

SIGNATURE:

e 1220, S8/ 79200

IGNING OFFICER OR DIRECTOR Data Daytime Phone #

7
SIGNAURE AND THED ON PRINTED Na

CR2E034 (10/00)




