2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 486209

1. Entity Name

GUARD TECHNOLOGIES, INC.

Principal Place of Business

Mailing Address
TWO ALHAMBRA PLZ. #110 P.O. BOX 703
P.0. BOX 143441 PRINCETON NJ 08543-7103
CORAL GABLES FL 31134 us
2. Principal Place of Business # 3. Mailing Address .
57795 bLue Lasood De-*770| " 375 Raritad (enlee A

Suite, Apt. #, etc. ,

| Bt

Suite, Apt. #, glc.

. I

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90110 013 ***150.00

AW ERTD AR RENA

DO NOT WRITE IN THIS SPACE

/ﬁm} & As’ta};'l .] F L_

4. FEI Number

Applied For
Net Applicable

59-1641242

EBigoy NI

Zip ! Country Zip Country " . $8 75 Additional
ey S Y SR - W W, W v pnef e 5. Certificate of Status Desired 0 : CaHo
B33/ , OFfE37 | MDDIESEX Fos Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANDIS, MARK
BINE-HSEANB-RD
SUFE-00
PLANTATONSL-33324~

{reet Address (P.O. Box Nu berisélotA eptable)
[®) ) o

SuTE dop

RAIE {

CCUNRISE

FL

$8% 23

SIGNATURE

8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed ar printed name of registerad agent gnd tile i applicable.

{NOTE: Ragistered Agemt signature required when rainstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

Fil.LE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See criteria an back) O Make Check Payable to Department of State

11. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE CEO [ Delete THLE C‘l::f:\ oan MThange [ Addition | &
NAME LANDIS, MARK NAME Lanshis, ‘ &
STREET ADDRESS | TWO ALHAMBRA PLAZA #110 saeeraopmess |160Y SAwGRass Cobfotale PARikwmy HHYO 3
omv-s-2° | CORAL GABLES FL av-st2  [SantisE Fr 33523 o
ilLE D O Delete TITLE [JcChange [ Addition | G
WAME KROLL, JULES B. NAME
STREET ADDRESS | 900 THIRD AVENUE STREET ADDRESS

-CTST-I— L NEW-YORKCNY - - — et e o W OITYST-AR, P )
TME D O Detete s [ change [ Addition
NAME ROSETTI, JOSEPH R. NAME
STREET ADDRESS | G0 THIRD AVENUE STREET ADDRESS
CITY- ST-2IP NEW YORK NY CITY-ST-ZIP
TITLE v O Delete TILE \4 B [Ylhange [ Addiion
NAME LEVINE, PERRY NAME e YeRRA _
STREET ADDRESS | TWO ALMAMBRA PLAZA, SUITE 110 sTReeT ADCRESS | LGN éﬁ-dfr%‘s Coibotnie PARHw Ay ¥49U
om-s-2P | CORAL GABLES FL OTCSIZP SyuaRisé FL ds5L3
L VC00 O pelere TITE cho g (A Change (] Addition
NaME WALIN, STEVEN aE WAL, SETEN | B
STREET ADDRESS | 2 ALHAMBRA PLAZA #110 sTheET aocess | [0} SAntens s Coone Phwry B4e
crv-sT-2° | CORAL GABLES FL ovstze |[SunRisd Fo 33523
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P

changed, or on an

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direclor
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

azachmem with an address, with all oth

Be empowered.

Féé’-,flz 2060

SIGNATURE ANDTYPED CR PRWE OF SIGNING QFFICER OR DIRECTOR

ﬁﬂta Daytima Phone #




