2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000098126

1. Entity Name

KIM GUICE, INC.

Mailing Address

850 RIVERSIDE DR.
CORAL SPRINGS FL 330717010

Principal Place of Business

... RIWERSIDE DA.
~Ow=er SPRINGS FL 330H

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90055 025 ***150.00

IR RNMEAN AR

DO NOT WRITE IN THIS SPACE

City & State R City & State 4. FEI Number Applied For
. ‘5'-‘-" O‘NP 3;7q - ——ee| — |Not Applicable
Zi Countr Zi nt it
P ouniry ® Country 5, Certificata of Status Desired a ?g.ggq&g:c;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUICE, KIM Street Address {P.O. Box Number is Not Acceptable)
850 RIVERSIDE OR.
CORAL SPRINGS FL. 33071
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printac name of registered agent and bitte if applicable. (NOTE: Rapistered Agent signature required when reinstating) DATE
: T : . 7
9. This corperation is eligible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May 8o

Tax filing reguirement and sfects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

0 Make Check Payable to Department ot State

Trust Fund Centribution. Added to Fees

11. B OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 N
iTLE D O Delete TITLE {Jcrange [ Addition | &
NAME GUICE, KIM NAME %’
STREET ADDRESS | @50 RIVERSIDE DR. STREET ADDRESS o
om-st2P | GORAL SPRINGS FL 33071 on-Si-2 &
1ITLE 7 Delete TITLE [ Change  [J Addition | O
NAME _NAME RN [ s -

STREET ADDRESS ™[~~~ - ~-- —~-rou_ ~ . STREET ADDRESS _ \,_' ) -

CITY-ST-2IP orv-stzp | - T

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-21P

TIiLE O deletz TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

TILE 1 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IF

TITLE [ Celete TILE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the infor
indicatéd on this report or supple
of the corporation or the receivepor truste
changed, or on an attachme, ith an agiirgss, witk all other like empowered.

147 PR AR v ol
/}a *i.-:;gw‘iu“&\d@ot.

SIGNATUR

mation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
ental 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
mpowered to execute this report as required by Chagter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if

director

224800

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Qaylime Phone #




