2900 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000001750 May 02, 2000 8:00 am

1. &ntity Name
GUIDES INTERNATIONAL, INC. Secretary of State
05-02-2000 90022 042 ***]158.75
Principal Place of Business Mailing Address
PO BOX 4940 PO BOX 4940 .
FT. LAUDERDALE FL 33338 FT. LAUDERDALE FL 33335-4940

HRI

I

I

2. Principal Place of Business ﬁ— 3. Mailing Address ”Im"”" m
AOUD  Horsy e Buyd.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SMTE g
City & State City & State 4. FEl Numbar Applied For
Hetuy wesp , FLoldn —em - - e =~ L5-D3BUSST - ~ [NotAppicable |
Zip Countr Zip Country " . M Additional
39320 u. } i 5. Certificate of Status Desired [B/ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
GEOFE  LAWRENCE
LAWHENCE' GEOFF Sjreet Address (P.Q, Box Number is Not Acceplabrg)
2445 HOLLYWOOD BLVD. beo Hoviissap BLVO. wg 1Y
HOLLYWOOD FL 33020
Cit; . Zi de
, t:\e\,L Twaeo) | FL ?“.—?o;o
8. The above named entity subrgits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE EEOFP (AWeENEE  (JSA DIRECTTOR g . 2 }%o
Signature, typed or printed name of registered agent and hitle it applicable. (NOTE: Registered Agent signature required when renstating) 7/ Date
} e e ] "
9. ;I:hlsrt‘:.orporau.on is ethglbIde t? satlsiyc:ts Intangible FILE NOwW!!! I;EE |SI$J§D.00- 10. Efection Campaign Financing $5.00 May Bo
ax filing requirement an elects to do so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
{See criteria an back] Make Check Payable to Department of State
17", ’ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e D 1 Delete TITLE [ cChange [ Addition
NAME LAWRENCE, GEOFF NAME
sTaeeT ADDRESS | PO BOX 4940 N/A STREET AQDRESS
orv-st-2p | FT. LAUDERDALE FL 33338 CiTY-S1-2
TITLE D O pelate TITLE O change [ Addition
NAME ASHLEY, PHILLIP NAME
sTeeT ADDRESS | PO BOX 4940 N/A STREET ACDRESS
om-s-2p | FT. LAUDERDALE FL 33338 CITY-ST-2P T -t
TILE D (7 Delete TITLE [ Change [ Addition
NAME BAKER, STAN NAME
streeT aooRess | PO BOX 4940 N/A STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE FL 33338 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ' [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE 1 O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S§1-2IP

13. | hereby certify that tha information supplied with 1his 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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: bR Reevee USO DIRETOR  APR 2¢foo [AtR) 9592205

SIGN:TUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



