2001 UNIFORM BUSINESS REPORT (UBR) _. FILED

196£%00

L]
DOCUMENT # _ P98000080521 Sgp 10,2001 8:00 am
RSN
e e ecretary of State
GUYCO DEVELOPERS INC. \/V 09-10-2001 90043 013 ***350.00
Principal Place of Business Mailing Address
~ATITSWTOTST OPETSWYOTR" ST
ISt 39157, 00062883 -
292 Sr 7 64 Po Bax 17 et
___ Suie, Apl#,gic, B e e Né‘f PRITE m*nﬂs*SPACI:_‘-‘—""‘_‘"'
City & State City & State 4, FE! Number Applied For
m‘ ? 4 /A/. A ﬂ-g Zi}r /W 650730834 Not Applicable
» ]
io Country Country " . $8.75 Additional i
7] é L ’ 5. Certificate of Status Desired O - A
J ?SL Mfam { gJ.? Q Jm— : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GUY’ CHESTER Street Address (P.C. Box Number is Not Acceptable}
9731 SW 190TH ST
MIAMI FL 33157
City FL | Zip Code |
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.” . ‘
. |
|
SIGNATURE - N
Wgnature, typed or printed narfar registered agent and tite if apphcalﬂ (NOTE: Registered Agent signaturs requirad when reinstating) DATE !
»4
8. This corporation I efiginle to satisfy its Intangible FlLE NOW! FEE IS $550.00 ‘ 3 ) o FoEncing. P
= Tax-filifg requirenBmt-and BFCEs o torso————— ="AET Sﬁm ) _10-15_:652:%;&515;:19;““ f:ncmg,ﬁ _fg;g,ok;h;:!éfs i
(See criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelste TITLE O Change [ Addition | S
NAME GUY, MARY NAME o3
staeeT aooress | 9731 S W 190TH ST STREET ADDRESS §
CITY-ST-7iP MIAM! FL 33157 CITY-5T-2IP u
&
NLE ST clete TITLE [ cChange ] Addition | G
NAME VOGEL, SANTO J NAME
STREET ADDRESS | 1900 SOUTH OCEAN BLVD STREET ADDRESS
CiTY-ST-2IP POMPANQ BEACH FL CITY-ST-2P :
TITLE O Delete TITLE [1Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-2IP
TITLE O delete e [ Change [ Addition
NAME NAME
STREET ADDAESS |~ — — - STREET ADDRESS | .
CITY-ST-2P - ) omvestze . . : e L
TME O pelete TITLE [ Change [ Addition
NAME i NAME
STAELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that1 am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all othgr like empowese;
FEEV T [ ST
" 2 2 <7 &/ 396 1t
SIGNATURE: X émwﬁ REQET sl 2.2.0/ Y- 324 556 |
RGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIMECTOR N W =w-




