2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000036463

FILED
Feb 06, 2003 8:00 am
Secretary of State

1. Entity Name

MARIO L. GUINI, INC.

02-06-2003 90051 013 ***150.00

Principal Flace of Business
2897 CATHERINE DR
CLEARWATER FL 33759

us

Mailing Address

2897 CATHERINE DR
CLEARWATER FL 3375
us .

JUUALAVI VA

2. Principal Place of Business

3. Mailing Address

O A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State ) City & State 4, FEI Number 59‘3444873 Applied For
e — . e — . Not Applicable
. . c - —-'—. .1;"'_. g -
Zip Country zp ountry 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
Name
GUlNI' IO L Street Address (P.O. Box Number is Not Acceptable)
2897 CATHERINE DR
CLEARWATER FL 33759
City Zip Code
; / FL ,
8. The above named en:jf submifs 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 obligations of regj tere% .
P T —
SIGNATURE [N 4 £ — B
. bed i Tﬁ)ﬁp&?Wared agent and title if applicable. {NOTE: Registered Agant signalure required when reingtating) DAT
k]
1
AﬂF";JEa"‘p(-[O": 3 ';EE Iﬁlﬂsoégg 00 9, Election Campaign Financing $5.00 May Be
“ erWay 1, ‘ee w $550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS |—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD [ Delete TILE [ change [ Addition g
NAME GUINI, MARIO L NAME s
streer aooress {2897 CATHERINE DRIVE STREET ADDRESS 3
crv-s1-20  |CLEARWATER FL 34619 CITY-51-21P a
ol
TOLE [ Delete TITLE [ change ] Addition % .
NAME NAME
STREET ADDRESS EERETS T el i e - STREETADDRESS | . ~ . )
CITY-ST-2IP CITY-§T-2IP : T T e ) - - e—
TITLE 3 Delete THLE [Jchange [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 pelete TITLE Ol change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP -CITY-ST-2IP )
e O3 Delete TLE “ Ol crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP S
12. } hereby certify that the information fuppligh with this filin 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 supplenfental /éport is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trugée 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, or on an attachment yfth an gddress, with all other like empowered.
" P
g e e et ‘ - ’, § _ q’
SIGNATURE:X MovilsZae REQUIRED 52[3l03 101 l
/Mnmren NAME OF SIGNING OFFICER OR DIRECTOR { { Date Deylime Phona # {




