2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000050316 Mar 08, 2001 8:00 am
1. Entity Name ) . s
/ ; Secretary of State
GUENTHER ENTERPRISE, INCORPORATED
03-08-2001 90100 039 ***150.00
Principal Place of Business Mailing Address
1832 WABASO DR 1832 WABASO DR
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 7 2 6 9 6 z
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.07557% Applied For
Net Applicatle
7ip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T s e mp r R s T T Gl T P e W R ETLL el - Name .. - e L i EEC S i
FRANK, HERBERT H o @ Ty o)
reel e .. Bpx Number is Not Acce e
3819 WESTGATE AVE., SUITE #6 2 LR W ace . v Bide. 5
WEST PALM BEACH FL 33409 /
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligible to satisty its Intangi FILE NOW!!! FEE IS $150.00 . . ) .
? Ta;csfﬁ;g?;?:i:a::nltg;g oloets 10 o N After :-AAY ? 2001 Fee wna$ be $550.00 10. Election Campaign inancing $5.00 May Be
2 ) ' - Trust Fund Contributian. a Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TNLE P [ Delete TITLE I change % Addition | S
NAME FRANK, JUDITH K NAME =
sTreeT aDoRESS | 3819 WEST GATE AVE SUTTE 6 STREET ADDRESS 3
crv-stzp | WEST PALM BEACH FL 33400 oy-ST-26 5
&
e Vs O Delete L O change ] Addition | &
NAME FRANK, HERBERT H NAME
sTReET ADDRESS | 3819 WEST GATE AVE SUITE 6 STREET ADDRESS
crv-st-zp | WEST PALM BEACH FL 33409 cmy-ST-21P
mE o ) [] Dalete TILE [Jchange  [] Addition
[ e . Jremmre e i e s . e L - - - — — - P e i o e i | o o o~ = — -
NAME i : ¢ B name -
STREEY ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
e [T elete “TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ elete TILE Ochange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2IP CITY-ST-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. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporatian or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with aII her like empowered. .
SIGNATURE: / . D
SIGNING OFFICER OR DIRECTOR Daytime Phona #




