2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 427133 / Aug 09, 2000 8:00 am

1. Entity Name
GUY ENTERPRISES, INC. Secretary of State

08-09-2000 90061 001 ****50.00
08-09-2000 90061 002 ***500.00

Principal Place of Business - Mailing Address
5 THOMAS MELLON CIR 5 THOMAS MELLON CIR
$TE 220 STE 220 o
SAN FRANCISCO CA 94134 SAN FRANGISCO CA 94134
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FE! Number 59_1 46451 1 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Addt'tional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Ragistered Agent -
Name
g:%HfgiE%';ﬂéR;EDSSTJ#EnL 01 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL
33134

City FL [ ZpCoce

8. The above named entity sutomits this slalemer{t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and bile i applicable {NOTE. Registerad Agert signature required when rginstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $550.00 ) - )
Tax filingrequiremem and elacts to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Erli;t I;ZB n%aénoie;;ﬁ;:);g;ancmg ] fs' "o?o"g:i:e
(See criteria on back} Make Check Payabie to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT OJ oelete TITLE Vice ’Prc,c\dm-‘- [ change muitinn
L)
NAME RODRICK, GUY NAME et @ooor?ck.
STREET ADDRESS STREET ADDRESS
sterores | 25 BOROUGHWOOD PLACE L3 oAk celloy road
_S1- HILLSBOROUGH CA orv-sr-ap |2 a—
TITLE D 1 Deleie TITLE J [OcChange [ Addition
NAME RODRICK, MARISTELLA NAME
STREET ADDRESS | 265 BOROUGHWOOD PLACE STREET ADDRESS
CITY-ST-IP HILLSBOROUGH CA CITY-ST-ZP
meE ~ : - - - - = — ~ Ooskte -—f§ e — - -—[] Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-7IP
TITLE T Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TILE ] Delete TITLE (CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-217
TLE 1 Delete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP GITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)(i}, Florida Statutes. | further certify that the informalion
Indicated on this report ot supplemental report is true and accurate and thal 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 trslee gmpowered 10 exegate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cayvbmea Phona #

oo
uf\-&mct 61/30’/55;(.‘::4?%

S



