2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000001750 Apr 30, 2001 8:00 am
- Eniy Narne ecretary of State
GUIDES INTERNATIONAL, INC. > 3 ry
04-30-2001 90414 014 ***158.75
Principal Piace of Business Mailing Address
2640 HOLLYWOOD BLYD PO BOX 4840
SUITE 118 FT. LAUDERDALE FL 33338
HOLLYWOOD FL 33020
us .
4
;T T = RN
A8V W. OAKLAN) PARK BLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suive 230
P(311:3; &Elzlzoal DALE - City & State 4. FEI Number £5-0884955 -~ Ngf)it:::)ri::;ble
r l . .
332'-3“— —— &osu'gf L ’ Zp . - -_Country - 5, Cirtificate of ?latus Desired ?g'giﬁ:gﬁo"a'

6. Name and Address of Curremrﬂagistered Agent 7. Name and Address of New Registered Agent

Name

LAWRENCE, GECFF
2640 HOLLYWOOD BLVD SUITE 118

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity sulymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE GCEOFF LAwPENES APRIC. 23, o
Signatura, typed or printed name of registered agenl and title if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
. L e . m

9. This corporation is eligible loI satlsfycllts Intangible F|;i$l?\r;lom FFEE IS."$; 50.:500 o 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After ' ee will be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE 3} [ celete TILE [T Change [ Acdition

NAME LAWRENCE, GEOFF NAME

STREET ADDRESS | PO BOX 4940 N/A STREET ADDRESS

orv-s-2° | FT. LAUDERDALE FL 33338 oimv-sT-2p

TITLE D [ pelete TITLE M change [ Addition

NAME ASHLEY, PHILLIP NAME

STREET ADDRESS | PO BOX 4940 N/A STREET ADDRESS

orv-se2¢ | FT. LAUDERDALE FL 33338 c-st-2°

me==- D T 7 TEERE T e “'Detete - TITLE B - s - - S ‘[ Change” [ Addition-

NAME BAKER, STAN NAME

STREET ACDRESS | PO BOX 4940 N/A STREET ADORESS

omy-ST-2¢ | FT. LAUDERDALE FL 33338 ormv-sr-2p :

TILE [ Dalete TILE [ change [ Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

13, | hereby certify that the information supplied with this filling does not qualify for the exemption statec in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: CEOFE  (HuwRErc & AR 35 o [25%) 080 ~92%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



