2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2FNA4 1a/0m

DOCUMENT # P97000049325 Apr 28, 2000 8:00 am
1. Entity Name ta Of State
GUINNESS FAMILY ENTERPRISES INC. r)
04-28-2000 90052 011 ***150.00
Principal Place of Business Mailing Address
4301 S GRADY AVENUE 4301 5 GRADY AVENUE
TAMPA FL 33¢H TAMPA FL 336114320
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appifed For
59-3454525 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired O $8'75 .ﬁ‘\ddmona'.
R - e _ . o o ~ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GU'NNESS' SHIVAWN Street Address (P.O. Box Number is Not Acceptable)
4503 NW 103 AVE #101
SUNRISE FL 33351
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 Siate of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and [itls if applicable, {NOTE: Ragistered Agent signature requirad when reinslating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10 Electi - ‘
Tax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 0: Eiection Campaign Financing $5.00 may Be
o T » Trust Fund Contribution. OO  Added fo Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TTLE P ' I petete TITLE [ Change [ Aadition
RAME GUINNESS, DANIEL J NANE
STREETADDRESS | 4503 NW 103 AVE #101 STREET ADDRESS
CIvy-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
TITLE v O Dzlete TITLE [ Change [ Addition
NAME GUINNESS, JOHN B NAME
" STREETADDRESS ( 4503 NW 103 AVE #101 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITy-ST-2IP
e ~ e - : Ioees— TmE s SR TTTTOT DCchange D3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T-2IP GITY-ST-21P
TITLE [ Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
WILE O Delete TITLE (I charge  [2] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-57-2IP CITY-5T-2P
TITLE O Delete TITLE [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y -51-1P EATY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplgraegtal report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receives usteg. empowergchio expef® Thi rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

= { D, / J é/}mz{f %Jﬁéo §/3- /55 =527)

-0 NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

4




