2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am

e Secretary of State
SCOTT A. GUZZ| & ASSOCIATES, INC. 02-01-2002 90069 013 ***158.75
Principal Place of Business Mailing Address
6041 KIMBERLY BLVD 6041 KIMBERLY BLVD
SUITE H ’ SUITE H
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068 ;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0771838 Not Applicable
2ip Country . Zip Country 5. Certificate of Status Desired [{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~- - Name - . e e = -
GUZZ" SCOTT A Street Address (P.O. Box Number is Not Acceptable)
6041 KIMBERLY BLVD
SUMEH
NORTH LAUDERDALE/FJI ﬁﬁﬂ City FL | 2 Coce
. ra
8. The above narmed entj s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature)dea c{;yd’name of registared agent and titia if applicadle. [NOTE: Registarad Agenl signaturs requirec when reinstating) DATE
o~ . " . . i " . '
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot y
o Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TIMLE P MThange [ Addilicn
NAME GUZZI, SCOTT A NAME Guzw Scott A. et
sireeT ooRess 18086 BUTTONWOQOD CIRCLE sheeT0orEss [ & 3 &/ (e Lakeviews Waive
ciiv-sT-zp - ITAMARAC FL 33321 GITY-ST-2IP Corol Spn'n qs, FL 33 071
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE o O pelete TITE _ ~ o [ change [ Addition
NAME NAME - R T
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP
TIME 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /] ﬂ / CITY-ST-217

13. | hereby certify that the informati 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 supplfmenfafregloryis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the raceivgr or tfisteg efipowered to execute this report as required by Chapter 607, Fiorida Statutes; and thai my name appears in Block 11 o Block 12
changed, or on an attachment vith g with all other like empowered.

SIGNATURE: __ SV RE REQUIRED /,//"5/0'2- (28} 973-005¢

siGNAFURE AliD,3Pre-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01}



