FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 427133 Secretary of State
1. Enlity Name 05-08-2003 90163 015 ***150.00
GUY ENTERPRISES, INC.
Principal Place of Business Mailing Address
5 THOMAS MELLON CIR 5 THOMAS MELLON GIR
STE 220 STE 220
SAN FRANCISCO CA 94134 SAN FRANCISCO CA 94134
: : T
2. Principal Place of Business 3. Mailing Address
Stite, Apt. #, ete. Sulte, Aot. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘146451 1 ;:pplied I.Eor
ot Applicable
Zip Country Z Country 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SACHER, CHARLES P ATTY

Street Address (P.O. Box Number is Not Acceplable)

2655 LEJEUNE RD SUITE 1101

CORAL GABLES FL 33134

e

City FL Zip Code

8. The‘above named entity submits this statement for the purpose of changing its registered office or registered ageni, or hoth, in the State of Florida, 1 am familiar with, and acceplt
the dbligations of registered agent.

SIGNATURE
Signaturs, typed ot printed name of registared agent and tille il applicacle. (NOTE: Registered Agent signatura required when reinstating} DATE
Aﬂ::l;u'lﬁa;“gv:(::); ';Efvﬁtizsgégg.ﬂo 9. E\eclion Campaign Financing 0 $5.00 may 86
. rust Fund Contribution. Added to Fees

Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ] [ Delete THLE {Jchange [ Addition
NAME HODRIGK, GUY RAME
stheer anoress | 25 BORQUGHWOOD PLACE STREET ADDRESS
orv-sr-ze | HILLSBOROUGH CA CITY-5T-21P
TME D [ pelete L [ Change [ Addition
NAME RODRICK, MARISTELLA NAME
streeT aporess | 25 BOROUGHWOOD PLACE STREET ADDRESS
corv-st-zp |HILLSBOROUGH CA CITY-ST-2P
TMLE VP O Delets TILE [ change [ Additicn
NAME RODRICK, SCOTT NAME

. street apoRess | 57-OAK-VALLEY ROAD — -—- - - - STREET ADDRESS e m
orv-st-zp | SAN MATEQ CA 94402 CITY-ST-2P
TILE 1 Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = CITY-ST-2P
THLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TTLE [ Dalete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS

5\ CITY-5T- 2P CITY-ST-2IP

12. 1 hereby certify thé] the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repor[ is tr g and acgurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the recelver oylrustee g 0 fed o o , ute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag ¢ all otifer fike epapowerad.

AL lodtl i f/// RN LY

SIGNATURE: XA 5

% |

v

CR2E034 (10/02)



