._ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2002 8:00 am

Y
DOCUMENT #  P99000091734 / Secretary of State
1. Entity Name

07-10-2002 90183 030 ***150.00
GUCE, INC. /
Principal Place of Business Mailing Address
UU LAWY Ly
4344 NW STH AVENUE #161 4344 NW 9TH AVENUE #161
POMPANO BEACH FL 33064 POMPANO BEAGH FL 33064 )
2. Principal Place of Business 3. Mailing Address HII"II“"""”H" Ilmllm Ill” “Hl ‘lm "l" ||||| IHH |||| |In
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Staie City & State 4. FEI Number Appiied For
65—0963073 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ [] ~ 90-79 Additional
[ . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~ ~
Name
EMERSON' CRAIG Street Address {P.O. Box Number Is Not Acceptable)
4344 NW 9TH AVENUE #161
POMPANO BEACH FL 33064
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. ¥his corporation is eligible to satisfy its Intangible FILE NOWUT FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Addad 10 Fey(;s
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE {JcChange [ Addition
NAME EMERSON, CRAIG NAME
STREET ADCRESS | 4344 NW 9 AVE #1861 STREET ADCRESS
CITY-ST-21P POMPANO BEACH FL 33084 oTY-ST-7P
TILE . [ pelete TILE [J Changs [ Addition
NAME NAME
SREARESS| . fewemeemes | S Cm— -
iry-ST-21P ' CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informggieq supplied wit ling does ngt qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suglblemental repgerfs true and accurajg and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recgiver orfrustegyémpowered to execule 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 attachmgnt with &n agfiress, with all othepife empowered. ( c,sda

SIGNATURE: e DU 2 Juy 02 78 O 8

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[ L2V 2V V]

nv

CR2E(34 (4/02)



mend”

3 July 02 | | t;% 000004 1724
POIAGIE0

Upon receiving your annual report back in December, I completed the info
and sent it back with a check for $150.00.

To Dept. of State

Now I have received a second report for “late filing”. I just got off the
phone with one of your reps and was told to send in another $150.00 with a letter
of explaination. ‘

My bank has verified that the first check has never been cashed

- ~ — - -
- - - . - - i = et e m =

Res Dfully yours,

b




