2001 UNIFORM BUSINESS REPORT (UBR) FILED

1t
[ ]
DOCUMENT # S12133 _ Jan 25, 2001 8:00 am
1. Entity Name _‘,” - S S
GUY'S PLACE, INC. ecretary of State
01-25-2001 90224 037 ***150.00
Principal Place of Business Mailing Addrass
18861 BISCAYNE BLVD 18861 BISCAYNE BLVD
N MIAM! BEACH FL 331680 N MIAMI BEACH FL 33180 _9 i{’ 3 g 1 4
[P [ i " N
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FElNumber  §8-3039528 Applied For
Nat Applicable
Zi Co Zi C iti
P untry ® ountry 5. Cerlificate of Status Desired O ?eae.z?q ﬁsé’ét'onal
6-~Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent —
Name
A GUY Street Add P.0). Box Number is Not A tabl
18861 BlSCAYNE BLVD rec ress ( .. Box Numper I1s Not Accepia e)
N MIAMI BEACH FL 33180
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.
SIGNATURE
Signature, typed or printed name of registered agent and tide It applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
‘ o e , m
8. This carporation is eligible to satisfy its Intanginle FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M
g T Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTLE [ Change [ Addition
HAME ATTIA, GUY NAME
streer anoress | 18861 BISCAYNE BLVD STREET ADDRESS
CITy-S7-7IP N MIAMI BEACH FL CITY -ST-2IP
TILE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-ZIP
TITLE - —— — [ Delete~——-—4¢ TE - - ~ -[] Change - [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE [ pelete TImLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T-21P
TITLE O celetz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2Ip CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing goes not quali the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true aparaccurate an 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 trustée empow 1o execute port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other li

changed, or on an attachment with an address,

SIGNATURE:

Daytime Phone #

/116 é/ 3057273240
sucwﬂﬁ AND Tvpsn/oarﬁlmsn NAME rr SIGNING yICEH OR DIRECTOR fate /

N N

CR2E034 (10/00)



