2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am;

DOCUMENT #  P99000001750 Secretary of State
1. Entity Name 05-01-2003 90323 006 ***150.00 )
GUIDES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2880 W, OAKLAND PARK BLVD 2680 W. OAKLAND PARK BLVD
SUITE 230 SUITE 230
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, elc. ﬁ}él;CK HERE IF MAKING CHANGES
City & State  — e = = . City & Stale o ———= . - +=—w :j~4. FEl Number c o eZ s - 0 T 1= | Applied Fort T
65-0884955 Not Applicable
Zi Count i it
P ountry Zp Couniry 5. Certificate of Status Desired d $8‘75 ﬁ'\ddtuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWHENCE' GEOFF Street Address {P.O. Box Number is Not Acceptable)
2880 W QAKLAND PARK BLVD
SUITE 230
FORT LAUDERDALE FL 33311 City FL Zip Code
8. The above named entity submits this stagtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe,
SIGNATURE Ceorp Uwearte R 1 2&’%?
. Signature, typed or ted name of registered agent and title if applicable. (NOTE: Registered Agent signafure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . ) ) .
. : 9, Election Campaign Financin
After Ma.v 1,2003 Fee will be $550.00 Trust Fund Cop;ltr?bution. ¢ O fdsclé%?ohgx: ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ Delete TIME [ chaage [ Addition S_
NAME . | LAWRENCE, GEQFF NAME e
streer A00REsS (PO BOX 4940 N/A STREET ADDRESS 3
giv-st-ap | FT. LAUDERDALE FL 33338 CITY-ST-2P i
o
e D Mne\e[e T Dlotange [ Addiion | &
NAME ASHLEY, PHILLIP NAME
"sTREET ADORESS | PO BOX 4940-N/A - - - o[ STREETADDRESS |, e el -
cmy-sT-2F | FT. LAUDERDALE FL 33338 CITY-ST-2IP
e D Wnemg e O Change ] Addition
NAME BAKER, STAN NAME
STREET ADDRESS PO Box 4940 NIA STREET ADDRESS
erv-st-zf | FT. LAUDERDALE FL 33338 CITY-ST-21P
TNLE [ celete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE [ Detete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-51-2IP
TITLE : [ Delete TTLE O Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITy-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this réport or supplemental 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address with all other like empowered.
el IRE ey = ==
SIGNATURE: INLCUIRE RECedE= DA ptiert SR 28%)3 QY -FC -8
"SIGNAT E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




