FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 04,2002 8:00 am

1. Entity Name :
04-04-2002 20020 022 ***150.00
ACUGUARD CORPORATION
Frincipa! Place of Business Maillng Address
132 GREENBRIAR DR. 132 GREENBRIAR DR.
LAKE PARK FL 33409 LAKE PARK FL 33403
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0295817 Not Applicable
Zp Country Zi Country 5. Ceriificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglslered Agent
DT ST o o _— = e e L Pl 5 N PR s St iz = SR S
TEUSCHER' ADRIAN Street Address (P.O. Box Number is Not Acceptable)
132 GREENBRIAR DR.
LAKE PARK FL 33403
Clty FL J Zip Code
8. The above narhed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
1\ : . C,
SIGNATURE __ &8 A 53124’/20 ol
Sign, T:m W naﬁc:! re%g n&d iw E ifﬁpphca?s_‘e ! [NOTﬁ Fegistered Agenl signature requirsd when rainstating) DATE
9. This corporation is eligible to satisty its intangitle FILE NOW!{! FEE IS $150.00 10, Elestion Campaign Fnancing $5.00 may B
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 A
' re Trust Fund Contribution. [0 Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS th 11
TILE D [ Delete TITLE D change [ Addition
M TEUSCHER, ADRIAN RAME
street aporess | 132 GREENBRIAR DR. STREET ADDRESS
oiTy-51-z1p LAKE PARK FL 33403 Ty -57-2P
Tme O Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ) 1 Dalete e [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z21@ CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete ILE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-21P CITY-ST-21F
TME 3 Dalete TLE Ol Change [ Addition
NAME : : ’ NAME
STREET ADDRESS GTREET ADDRESS . . -
CITY-ST-ZIP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other [ike empowered. f )
# y — o s
LSIGNATURE: N 03 /2 /1001 S¥-b20?
snaum%‘ %ED om:mu'rfw EIGN'EE OFFICER OR nmscmn Dat Daylime Prane #

AV B2POSED

CR2E034 (9/D1)




