FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am§

DOCUMENT #  P99000004153 Secretary of State
1. Entity Name 03-03-2003 90477 027 ***150.00
PECORA & GUITAR, INC.
Principal Place of Business Mailing Address
1155 LOUSIANA AVE STE 210 1155 LOUSIANA AVE STE 210
WINTER PARK FL 32789 WINTER PARK FL 32789
R — AL

Suite. Apt. ¥, etc. Suite, Apt. # ete. O GHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

. 59—2852451 Not Applicable
Zip Country i Country 5. Cerificate of Status Desired 0 $8'75 .ﬁ_tdditional
Fee Required
6. Name and Address of Current Registered Agent T " 7. Name and Address of New Regtstered Agent’
Name
PECORA, RON

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

1155 LOUSIANA AVE STE 210
WINTER PARK FL 32789

7

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
X Signature, typed or printed name of registered agent and tite if applicable. [NGQTE; Registered Agent signature reguised when reinstating} DATE
"FILE NOW!I! FEE IS $150.00
. 9. Election G ign Finangin
After May 1, 2003’. Fee will be $550.00 TrustIFundaénc)alE::?;uli:: rend o - fc?d.gﬂohll?éf °

Make Check Payable to Florida Department of State '

10. ) . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE i | P 3 Celete TILE [ chenge O Addition | &

NAME PECORA, RONALD NAME =)

streeT aooress | 413 PARK NORTH COURT STREET ADDRESS 3

crv-st-ze | WINTER PARK FL 32789 CITY-5T-21P 9
‘ o

TILE VP ﬁoeme TIMLE O change [ Addition o

NAME GUITAR, LAURA NAME

street aooress | 39 INTERLACKEN ROAD STREET ADDRESS

orv-s-ze | ORLANDO FL 32804 CITY-ST-2IF

TITLE [ pelete TILE [ change  [7] Additicn

NAME - - NAME N T ) )

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2P

TILE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$7-2IP

TILE O pelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the supitigehwith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this repop or supple al repdrt is true and accurate and that my signature shall have the same jegat effect as if made under oath; that | am an officer or director
of the carporation or the receiver of tlustee ghnpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, er on an atlachment wj acicpéss, with all other like empowered.

Pt SEOUIREDR n Yocoro,  \-lo-o?  As-iide2bake

AT RN vy vy g WY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Phong #

SIGNATURE:




