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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S88513 FILED
1. Enliy Name Jan 18, 2000 8:00 am
GUESS NOVELTY GREENS, INC. S ecretary Of State
01-18-2000 90045 024 ***150.00
Principal Piace of Business Mailing Address
920 PETERSON RD 920 PETERSON RD
PIERSON FL 32180 PIERSON FL 32180-2741
[ IR R REAI
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-3086933 oA
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
. Name
GUESS, JEFFREY W. Sirool Address .
) (P.Q. Box Number is Not Acceptable}
920 PETERSON RD
PIERSON FL 32180
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 Floriga.

SIGNATURE
Signature, typed or printed name of registerad agent and utle f applicabla. {NOTE: Registarad Agent signature requirad when rainstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE " E IS $150.00 . e
Tax fikingprequirementgand elects ttf)ydo 50. ¢ After MAY"J?Vzvooi]F::Eee uﬁifbe $550.00 10. Electwon Campaign Financing O $5.00 may e
= ' rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P _ [ Delete TITLE O change [
HAME GUESS, JEFFREY W HAME
sTreet acoress | 920 PETERSON RD STREET ADDRESS
GITY-5T-7P PIERSON FL CITY-ST-2IP
e v [ Delete L O Change [ "=
NAME GUESS, ELUS E JR HAME
sTReET ADDRESS | 948 PETERSON RD STREET ADDRESS
CITY-ST-2IP PIERSON FL ) CITY-ST-2IP
TITLE =~ 18— - - T = 7 -Ooetete - = e - | = - [ Change [ *22:-
NAME GUESS, SHARON A NAME
sTReeT A0DRESS | 948 PETERSON RD STREET ADDRESS
CITY-ST-2IP PIERSON FL CITY-ST-2P
L T L] Detete TITLE Clchange [
NAME GUESS, JUDY M HAME
STREET ADDRESS | 920 PETERSON RD STREET ADDRESS
cy-s7-2P | PIERSON FL CITY-5T-71P
Tme O Celete e Dlcrenge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [] Detete TITLE CJchange [0
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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. 1 further certify that the informaticn
indicatéd on this report or sugplemental 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachpaqt with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




