2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 12, 2000 8:00 am

GUY, CHESTER
9731 SW 130TH ST
MIAMI FL 33157

DOCUMENT # P96000080521 S o
17 Bty ame Secretary of State
GUYCO DEVELOPEHS INC. 06-12-2000 90031 044 ***150.00
Principal Place of Business Mailing Address
9731 SW 190TH §T 9731 SW 190TH ST
MIAMI FL 33157 MiAM! FL 33157-7543
2. Principal Place of Business 3. Mailing Adoress .
Suite, Apt. ¥, etc. Suite, Ant. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber Applied For
65-0730834 Not Applicable
Zp Country Zp Couniry 5. Certificats of Status esired O gg‘gsqlﬁf:;“”"a'
6. Name and Address of Current Regialered Agant 7. Name and Address of New Reglstered Agent
- Namd —_——— - -

.

Strast Address {P.C. Box Number is Not Accegptable)

City

FL ]Tlp Code

n
SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lyPed or printed nema of iegrateiad agent and Lite if apphcabls

{HOTE: Registared ADen! sipnature roquired when feinstating}

DATE

: 7‘9. This corporation is eligible lo satisty its Imangible

~=Tax fling ragquirement and slacts to do 50

FILE NOW!I! FEE IS $150.00

g reg W 2ac

(See criterla on back}

] a

Make Check Payable to Depariment of State

After MAY-1, 2000 Feo will.be $550.00____

10. Eleclion Campaign Financing $5.0D May Ba
— 1 Trust Fund Contribution:— - —— )= Agded 1o Fass— - | --

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
| e Ip 1 petete e O Change ] Addition §
NAME GUY, MARY NAME =
STREET ADDRESS | 9731 S W 1S0TH ST STREET ADDRESS §
W
CiTY- $T-7IP MIAMI Fl. 33157 oy -S1-21P E
TmE sT TME Clchage  [JAddition | O
HAME VOGEL, SANTO J NAME
sweet press | 1006 SOUTH OCEAN BLVD STREET ADDRESS
CiTY-ST-2P POMPANO BEACH FL Cry-S81-22
TwWnE T e e o —— me [ Change ) Additien
NARIE A v e
STREET ADDRESS STREET ADORESS = i} -
CIFY-5T- 2P CITy-5T-21P
TE 7 Dateta TMLE [Jchangs  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1- ZIP CITY-5T-ZP
e {1 palate TIMLE O ctnnge {7 Addition
NAME . s - — e HAME .
STREET ADDRESS STREET ADDRESS : ) - - - -
CITY-SI-ZIP CETY-ST-21F
mE [ Dakete TILE [JChange ] Addition
NAME HAME
STREEY ANDRESS STREET ADORESS
CITY-ST-21P CTY-ST-1P

13. | hereby certify that the informatio
indicated on this repors or supy
of the corporation or the recep
changad, or ot an aitach

SIGNATURE:

g lika ampowered.

oes nol qualify for the exempticn stated in Section 319.07(3)(i), Florida Statutes. | further cestify that the information
¥ourale and that my signature snajl have tha same legal effect as if made under oath; that | am an officer or direcior
ecuta this report as requited by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12if

&5 82 11y

LECTNTIEI Dol f"‘.ﬁ""‘ %7/%

Caytime Phene #




