2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GUAL METRIX Thne.

-~

DOCUMENT # P 94000054334,

& doer

Principal Place of Business

SA0) Bhu.lnu\oohbr\ut-
Panthouse
Mlm| ~L 33\16

Mailing Address

201 Blue
Purtous ¢

o5 K Droac,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sutte, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90076 002 ***150.00

CONILGS

DO NCT WRITE IN THIS SPACE

Jeklroy S- Tlanen
e ldstem ¢ Tanen ) PH.

Two §. Bﬁc.a.u)ne Blvd,’im‘}e.‘szcro

City & State City & State 4. FEI Number . Applied For
&q" oq ; \ Zq% Not Applicable
i C 1 Zi . L.
Zip ountry P Country 5. Certificate of Status Desired d $8'75 Add't'c’"a’
. Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Narne

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

Tax filing requirement and elects o do so.
{See criteria’on, back)"
- al L

O

Make Check Payable to Department of State

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. -

City Zip Code
Maoma | FL 39134 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registared agent a and titlz if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
= — - . n T T — — -
8. This corparation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Aldded to Fees

'

.~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

1. - OFFICERS AND DIRECTORS 12,
TiILE D/IP O Delete THE * [ Change . O Addition | 8
e Schimmael , haw rance e =
STREETADDRESS | €209} Bylane anoo" D STREET ADDRESS 2
-QT- -8T- [
ST Maounasy, FL - 3312 6 e sT-2p m
TITLE 'D ( \Y; p /S O Detete TILE O Change [ Addition 5
NAME ~ NAME -
sHome R, Tiahe -
STREET ADDRESS S20 EU) D STREET ADDRESS
CITY-5T-2P ) ‘b On» - CITY-ST-2IP
Maonaa L " 33\
THLE b [ petete TITLE [Z) Change  [J Addition
B P e Tt - S S T L | TR Fe——g I -
e | RUSSING B
;TW-S:ZT:ESS $201 Bunre k“sbou Dﬂ ‘ clrv-s:-zm S
Mot 8 = % UL I
TR YRT Ty ' R L) - - "
TITLE 'b 1 pelete TITLE [ Change  [] Addition
NAME NAME
RiC homa s
STREET ADDRESS S 01 h we L DP STREET ADDRESS
CITY-ST-2IP LG agﬁ n . CITY-5T-2P
A 1) ‘\" = 7!; 26
TILE [J pelete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CY-§T-2IP CITY-ST-ZIP
TiTLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an aymntmith an

SIGNATURE:

13. | hereby certify that the information supplied with 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 report ar supplemeantal 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 receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

=

. Tische Shome

ot

SIGMN AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR @CTOR

?-/ 26 _/b ] 30SASX- 60

Dal: Draytime Phone #




