2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

DOCUMENT #  P99000091734 Secretary of State
1. Entity Name ' 07-14-2003 90342 042 ***550.00
GUCE, INC. \
Principal Place of Business Mailing Address
4344 NW 9TH AVENUE #161 4344 NW 9TH AVENUE #161
POMPANC BEACH FL 33064 POMPANQ BEACH FL 33064

Suite, Apt. #, 810, Suite, Apt. #, elo. [] CHECK HERE IF MAKING CHANGES

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

650963073 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i - o ) " Name - T SR oTTEe

EMERSON' CRAIG Strest Address (PQ. Box Number is Not Acceptable)

4344 NW 9TH AVENUE #161

POMPANO BEACH FL 33064

g City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. Ihe obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NQTE: Registered Agent sigratura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) N ‘
After September 10, 2003 Fee will be $750.00 > E:sgtllﬁzn(;agop:allr?guggw:nc<ng d fgfe?i?ohllzzss °
Make Check Payable to Florida Department of State
10. T, OQFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE TP [ Delete TTLE (O change [ Addition
NAME ‘| EMERSON, CRAIG NAME
STREET ADDRESS | 4344 NW 9 AVE #161 STREET ADDRESS
crv-si-ze | POMPANO BEACH FL 33064 CITY-ST-21P )
e . 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS |, 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE- -— = -~ - -~ [ pelete: TMLE - co-- -~ =[)-Change (] Addition
NAME . NAME
STREET ADCRESS ) STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TIMLE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ) CITY-3T-7P
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIME 1 pelete TMLE [(IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-21P
T

12. | hereby certify that the Lnformatiovﬁ}bph'ed wilh this file does not glialily for the exemption stated in Section 119.07(3)(). Florida Sialutes. | further certify thal the information
indicated on this report or supplegenta) repdrt is trup/and accurate £nd 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 pr trusgee dinpowgrad to executghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifh an NitR 41l othgr fikgempowerad. ‘7..-- :l

SIGNATURE: ___ S! AMPVIBED___ 1o Jury 03 T66-0468

SIGNATURE ANDT}a!ﬂ'OH PRIN?D MAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

:

N

CR2E034 {4/03)



