FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000049325 ecretary of State

1. Entity Name

GUINNESS FAMILY ENTERPRISES INC.

Principal Place of Business - Mailing Address 1 1 U 028 35

4301 S GRADY AVENUE 4301 S GRADY AVENUE
TAMPA FL 3381 TAMPA FL 33611
2. Principai Place of Business a. Mailing Address ”IINII( "I ll““"" ""“Im "m"[“ I'Iu m“ ""l “II’ Im ul’
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEY Number Applied For
59‘3454525 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O ?8 75 Additional
o - ae Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
GUlNNESS' SHIVAWN Street Address (P.C. Box Number is Not Acceptable)
4503 NW 103 AVE #101
SUNRISE FL 33351
. City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State ¢of Florida. 1 am familiar with, and accept
the obligations of registered agent.

e
SIGNATURE
Sighature, typed or printed nama of registered agant and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) L )
. . Fi
"Afier May 1, 2003 Fee will be $550.00 9 $'e°t'°" Campaign Financing - $5.00 May Be
rust Fund Contribution, Added to Fees
Make Check ngabla to Elorida Department of State
10, R : '?I.‘ OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me P s [ pelete TILE [ Change [ Addition
NAME SGUINNESS, DANIEL J NAME
STREET ADDRESS | 4603 NW 103 AVE #1001 STREET ADDRESS
or-sT-20 [BUNRISE FLi33351 : CITY-5T-2IP
e AT o [ pelte TITLE [ change [ Addition
NAME %} GUINNESS, JOHN B NAME
STREET ADDRESS | 4503 NW 103 AVE #101 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 : CITY-ST-21P
TIILE —— - [ petete TME - - ] change ™~ [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
TILE O pelete TITLE ’ : ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TLE O] Defete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that,the information supplied 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 er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | em an officer or director
of the corporation or the receiyerer trustee empoweredle-pxecute thts reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed‘oronanallach e " it Ell otpler ke sMPowered

SIGNATURE: (. St = 7 AN f L) 2t 2SS Ao S8 258

e PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L2850

i\

CR2E034 (10/02)



