1
\

ik Feb 21, 2003 8:00 am
2003 FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

- - 02-10-2003 90182 045 ***150.00
DOCUMENT # P02000054339 SRR
1. Entity Name A
KAREN GUARDINO, REALTOR, INC. ) F
Principal Place of Buslness Mailing Address
1T b\NM- Hnuuelnf PO BOX 5448
DELTONA FL 32725 Do peiyoma FL 32125
2. Principal Place of Business 3. Mailing Addrass “"“m m “””ll" “"l Il"[ “"l I|m I‘m I’"I"m ‘I”II'" ]“]
Suile, Apt. #, elc. Suite. Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number Applied For '
' ) ~7 3 - /é ‘/5’6 V? Not Applicable )
Zip . Country Zip Country " i $8.75 Additional
X 5. Qerullcale of Status Desired a Pes Roquired -
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
= : = g i A T T b PP S T P e = NAM@ e % 2T Wi - T g ¢ TEES T = -_: T . = e
k}% i w. Hq'n/“ el DR, Street Address (PO. Box Number is Nol Acceptable) .
DELTONA FL 32725
' Gity FLL | ZpCoce i

8. The above named entity submils this statement for the purpose of changing its regisierad office or registered agent. or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Sigratum, typed of printed name ol registarad agent and tio it spplicable, (NGTE: Ragistered Agent wugnat1e recuired when rainstaing) DATE :
FILE NOWI! FEE IS $150.00 : '
’ - 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 ) Y
: Trust F . O
Make Check Payable to Florida Department of Stats rust Fund Gentribistion Added ta Fees
0. OFFICERS AND DIRECTORS M. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE President [ Delete e Ochenge [ Addition
NAME Karen Guardino NAME :
STREET ADDRESS

smecranofess | 1176 W. Hancock Drive

o-St-20 Deltona, FL 32725 ary-s1-20

CR2EQ34 (10/02)

e N O el ™ TIE O Change [ Addition | E5 .
NAME ' NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S5T- 2P
B I TN PO __ ] Dolers me oo - e _[Octange [ Addition
NAME = - 4 s ——— — i S _—MH L] - T s T - _
STREET ADDRESS STREET ADDRESS
cmy-§T-2P CITY-ST-BP .
e 3 Delets e D change (] Addition |~
NAME HAME :
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
me O pelete TME . ’ Clcrange  ( Addition
NAME NAME -
SIREET ADORESS STREET ADDRESS
CITY-S1-2P ChY-ST-aP
TRE . ] Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP Crry-51-2P

12. | hereby cartify that the information supplied with this fiing does net qualify for the axemption slated in Seclion 119.07(3X]), Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustea empowered to axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t if

changed, or or an aliachment wilh an address, wilh ali otjper like empowearad. / »
o n rat™ o oy Es w 5 7 -
SIGNATURE: ' /'Tigf‘*wu.. KA OD FAYIEE [ 401 X7

SIGNATURE AN TYFED O PRINTED NAME OF SIGHING OFFICER OR IRECTOR Daytme Ptooe #




