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2002 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT #

1. Entity Name
GUARDED NETWORKS, INC.

—_— . _—

F01000004 1\14\j

Principal Place of Business

2525 EMBASSY DRIVE. SUITE 10
COGPER CITY FL 3328

Maifing Addrass

2525 EMBASSY DAIVE. SUTE 10
COCFER CITY FL 33026

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suile, Apl. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

04-23-2002 90397 043 ***150.00

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1050963 Not Applicable
Zip Couniry Zip Country . . $8.75 Additiona
8. Certificate of Status Desired I:I Fes Requirad
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Heglstered Agent
T e n e e S e i e it e B i o mns - | — N e e e gyt S U [

Do . Rl 8 Street Address (P.O. Box Number is Not Acceptable)
2525 EMBASSY DRIVE, SUITE 10
COGCPER CITY FL 33026

_ City R _ l Zip Code

P P R s B FL

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida.

paurM' 3/21 /"7—

SIGNATURE

Sigrature, typed or printed nire of regikarsd agént And Ll [ spplicabile.

NOTE: Ragistered Agent signaiurs reuu&a when 1einsiating)

e (

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Foe will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Bo
Added to Fees

CR2E034 (8/01)

(See afiteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PID - - O Desete TILE O Change [ Addition
NAME ‘DOBROW, RICHARD S - NAME
streeT Anoress |'2525 EMBASSY DRIVE, SUNE 10 STREET ADORESS
CmY-5T-21P COOPER cny Fl 33028 oIvY-51-2P
TIMLE [ paleta TIRE [ Change  [J Addition
NAME NECI.ERIO THOMAS R NAME
seeT aooress | 2525 EMBASSY DRIVE, SUITE 10 STREET ADDRESS
CINY-ST-2P COOPER CITY FL 33026 . CRY-ST-ZIf
me D ' ] Detete e O crange [ Addition
nwe- — —|-ZAPPANE ALEX = = i B e <o e e
sTreeT anoress | 2525 EMBASSY DRIVE, SUITE 10 STREET ADDRESS
cr-st-2p | COQPER CITY FL 33026 . e CITY-ST-2F. e mmm m o a m—am Lem - -
e v O perets e (O Changs [ Addition
NAME KHAN, SAJID HAME
streer anoness | 2525 EMBASSY DRIVE, SUITE 10 STREET ADDRESS
crv-st-2¢ | COOPER CITY FL 33028 P CTY-ST-ZP
TnE vV B Delete me Ol Change [ Addition
NAME TURK, LISA NAME
STREET ADDRESS | 2525° EMBASSY DRIVE, SUNE 10 STREET ADORESS
cre-st-z¢ | CQOPER CITY FL 33026 CITY-ST- 2P
T v . e 01 Delzte e D Change [ Addilon
HAME OTYE, BRIAN - - NAME
sireer aporess | 2525 EMBASSY DRIVE; SUITE 10 STREET ADDRESS
cov-st-z¢ | COOPER CITY FL 33028 CITY-5T1-7P

13. | hereby certily that the information supplied with this filin

changed, or on an attachment wi

SIGNATURE:

alo like empowered,

3 does not qualify for {he exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trua and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this reporl Bs raquired by Chapier 607, Pladda Statutes: and that my name appears in Block 11 or Block 12t

th.an address, wi
e 7 o

A TUIIWTYFF.DOH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




