2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092171 Feb 24, 2000 8:00 am
- Eytane Secretary of State

'
GUZY S SEA HESOHT’ 'NC' 02-24-2000 90002 041 ***150.00
Principal Place of Business Mailing Address
102 GULF BLVD. 102 GULF BLVD
iNDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785-2534 BU [] 1 b‘ 2 b U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3539630 Not Applicable
Zip 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
e ) . | Name . i
W'NSLOW, ANNA GUZY Street Address {F.O. Box Number is Not Acceptable)
102 GULF BLVD
INDIAN ROCKS BEACH FL 33785
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible . FILE NOW! FEE IS $150.00 10. Eiection C Financi
Tax fiing requirement and elects to do so. After MﬁY 1, 2000 Fee will be $550.00 - Flection Lampaign Financing $5.00 May Be
b Trust Fund Contribution. O Added to Fees
(See crileria on back) | Make Chacl-. Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P T pelete TITLE [ change  [J Addition
NAVE GUZY, ANDREW NAME
STREET ADDRESS | 102 GULF BLVD STREET ADDRESS
orry- §1-2¢ INDIAN ROCKS BEACH FL 33785 erry-31-21P
TITLE S O Delste TITLE [] Ghange  [J Addition
Nav GUZY, STANLEY ta
STREET ADDRESS | 102 GULF BLVD STREET ADDRESS
GITY-ST-2P INDIAN ROCKS BEACH FL 33785 GITY-5T-2IP
TLE - VP—— W WS low O peiste TITLE [ Change  [] Addition
NAME WINSLOK ANNA NAME
STREET ADDRESS | {02 GULF BLVD STREET ADDRESS
orv-st2P | INDIAN ROCKS BEACH FL 33785 oy-St-2¢
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-5T-2IP
TITLE ] O pewte TIMLE [1 change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZI
TITLE O Delate TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualif e exemption stated in Section 119.07{3){i), Florida Statutes. jfurthgr certify that the information
indicated on this report or supplemental report is true and accurate andat pfy signature shali have the same legal effect as if made underfath; Yhat | am an officer or director
of the corporation or the receiver or trystee empowered to execute thi as required by Chapter 607, Florida Statutes; and that my ngfhe apglears in Block 11 or Block 12 if

changed, or on an attachment with 0? "?5,7;* 5,75 g
SIGNATURE: v o/3 [pO 0o/

mﬁnmbne n{o TYPED OR PRINTED NAME o?slsums OFFICER OR DIRECTOR Date ~ / Daytme Phone #

1

CR2E034 (9/99)



