2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032768 Jan 21, 2000 8:00 am

1. Entity Name

GARY E. GUAZZO, P.E., INC. Secretary of State

01-21-2000 90083 050 ***150.00

Principal Place of Business Matling Address
9973 NW 7TH STREET 9973 NW 7TH STREET
PLANTATION FL 33324 PLANTATION FL 33324-4908 -
JUsIdU1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

6 5'- Oq [ 5 i 83 Net Applicable

- > —
Zip Country ° Country 5, Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S ] e e e [ NAMB . T T fea - S = S
GUAZZD’ VALERIE Street Address (P.C. Box Number is Not Acceptable)
9973 NE 7TH STREET
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerac agent and title if applicable. {NOTE: Registered Agant sighature required when reinstating) DATE
o Dot oo ey s | | FLENGWIFEE S 15000 | g faten carosonrearoos  $5.00 o
= ' s ' Trust Fund Coniribution, O Added o Fees
{See criteria on back) a Make Check Payable to Department of Slate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
TLE P 1 Delete TME [J Change [ Addition
NAME GUAZZ0, GARY E HAME
STREETADDRESS | 9973 NW 7TH STREET STREET ADDRESS
CIY-ST-2F PLANTATION FL 33324 CITY-ST-21P
TmE ST O pelete TmE [Jchange [ Addition
NAME GUAZZ0, VALERIE NAME
SIREET ADDRAESS | 9973 NW 7TH STREET STAZET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
CAE L e e v DOoeete -« F-TME o] o e s e+ e e e [ Ghange_. [ Addition
NAME | B
STREET ADDRESS STREET ADDRESS
CIFY-ST-27 . GITY-ST-21P
TITLE [ Delete TLE [Jchange 3 Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE 7 Delste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP : CITY-ST-2IP
TITLE O Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-57-7IP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 director
of the corporation or the réceiver or trusiee empowered t0 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 an address, with all ptheplike empowered.
SIGNATURE: /4 iy ey . Guazzo /5{,4,\, 00/955)370-634/

SIGNATURE AMD TV [a,m PRINTED NAME OF o CER QR QIREGTQR \_ DaytnePhone ¢

FRIEN2A 1Q/Q0)




