2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37000 102254

1. Entity Name

Grear Guys/ Lnc.

Principal Place of Business_ Mailing Ad

Po. Aok 15D970 PO (150&;%9'%8
(‘afo.e Coecld - Ce ¢c :
339$T0 e 3296~ 6570

2, Principat Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

FILED

00 HAY 16 PH 232

CRETARY OF STATE
REVRRASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE a@/ 5’//5

City & State City & State 4. FEI Nymber ] ] Applied For’
% -0 79 C} (/ (./?J Net Applicable
Zip Counlry Zip Country 5. Certificats 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

Street Address (F.O. Box Number is Not Acceplable}

-éﬂebeeh . Cver

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 State of Florida.

SIGNATURE

Signature, typed or printed name of registered ageant and title if applicable

{NOTE: Ragislered Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangibie

$5.00 May Be

“Yax tilin irement and elects 1o d 10, Election Campaign Financing
X Tling requirement and e18cis 10 de so. Trust Fund Conltribution. Added to Fees
(See criteria on back) O
. ~ ~OFFICERS AND DIRECTORS 12 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE @'}_Q& O pelete TITLE (I Change [ Addition | &
e Orebech  Tver - e 2
i
STREETADDRESS | 1> v (Ao X ISUS70 STREET ADDRESS §
CITY-ST-ZIP O ne @,QE*Q'L C BBC;QKI . CITY-§7-2IP ﬁ
— 1 U
e b~ v. P p . mema e O Change [ Addilion | O
A o nsome M/‘c‘ ’%j o ot
STREET ADDRESS | o i3 (0 Lol 240 Ud . STREEY ADURESS
av-st-e My me (A ad 3. 33%6\,1, CITY-S1-ZP
TITLE - - v ' o O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P oITY-31-2P
TITLE O pelete TITLE O Change [ Addition
- - .
HAME HAME SO00003254746——3 ) .y
STREET ADORESS STREET ADDRESS C=05/18/00——-01005--022
eiry-ST-2p GTy-ST-217 CEwk¥ISR.TS dek#l1SR.TS |
TITLE 1 velete TITLE [ Change [ Addition :
NAME NAME
STREET ADDRESS STHEET ABDRESS
CITY-ST-2P £TY-31-2IP
TITLE S Dbélex_e“ T e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2F

13. | hereby certify that tha information supplied with Ihis filing does not quality for the exemplion slated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information

indicated on this report or
of the corporation or the r
changed, or on an attaghmgnt

eiver or tfrustee

SIGNATURE:

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an add/ess, with all other like empowered.

4,

%‘/;cm éw/l’j'? I/

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR DIRECTOR

Date Daylma Phone #




