2003 FOR PROFIT CORPORAT 'bN

UNIFORM BUSINESS REPORT

FILED
02,2003 8:00 am

DOCUMENT #

1. Entity Narme

FLORIDA GUARDIAN, INC.

HO0382

BR)

"%
ecretary of State

09-02-2003 90178 034 **%550.00

Principal Place of Business
4836 N. STATE RD 7

#H05

COCONUT CREEK FL 33073

Mailing Address
PO BOYX 970246

COCONUT CREEX FL 33097

2. Principal Piace of Business

10150 va?«e@qu

qu(w'

3. Mailing Address

Po BoY 970aveé

IEIEMIE NIRRT

Suite, Apt. #, elc.

Suite, Apt. #, ets.

[0 CHECK HERE IF MAKING CHANGES

C\ty & State ity & State 4. FEI Number Applied For
D ca 26( i&h F L ‘ O CD/W_,& CV L"-pt 'FZ. 59-2492588 Not Applicable
3? C I 2 8 Country ? 3 0 C"? ‘ Country 5. Certificate of Status Desired O geae.gesq l,::!;j;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

I . T Tname o ]

HESTON, FRANK JOSEPH Street Address (P.O. Box Number is Not Acceplable)

9900:W. SAMPLE ROAD, SUITE 400

CORAL SPRINGS FL 33085

. | City FL Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!Il FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P L O Delete e [ Change (1 Addition
NAME PETTINELLA, MICHAEL NAME

sTreer aoDress | 4836 N. STATE RD 7 #105 STREET ADORESS

orv-sr-ze | COCONUT CREEK FL 33073 CITY-ST-2P

L w 2 Delete TLE [ Change [ Additien
NAME PETTINELLA, JEANNINE : NAME

sreet aponess | 4836 N. STATE RD 7 #105 STREET ADDRESS

om-st-ze | COCONUT CREEK FL 33073 CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME " N —— >~ = K NAME — |- - - e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TIILE [ Delete THLE (Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-21P

TITLE [ pelets TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempt\on stated in Section 1198.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that
of the corperation or the recefver or trustee empowered ta execute,
changed, or on an attachment with an address, with all other like &

SIGNATURE:

wre shall have the same legal effect as if made under oath; that | am an officer or director
2irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 95y -
’J?annhg 2.(3&(2“ [ffg §/26 [{23 9 22-0303
Date Daytime Phona #

1v  (0980E10

CR2E034 (4/03)



