2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90007 018 ***150.00

DOCUMENT #  FG9000001413

1. Entity Name

GUARDIAN NATIONAL FUNDING, INC. u

Mailing Address

100 N. VILLAGE AVE.
ROCKVILLE CENTER NY 11570

Principal Place of Business

100 N. VILLAGE AVE.
ROCKVILLE CENTER NY 11570

R DA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
11-2930230 Not Applicable
Zj Count i t : iti
. P . ountry . Zip Country 5. Centificate of Status Desired | ] $8.75 Additional
A L - T T ot [ L R | ke e it — Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVEU" RON Street Address (P.O, Box Number is Not Acceptable}
407 S. DIXIE HWY., SUITE #5
LAKE WORTH FL 33460
1 City FL Zip Code

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

£ ¥

SIGNATURE

DATE

Signature, typed or printed neme of registered agent and 1tie if appticable.

(NOTE: Registered Agent signature required when rainstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $§750.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CDPS [ petete TTLE [ Change [ Addition
NAME RIVERA, SHERRY NAME
STREET ADDRESS | 21 HOLLYWOOD AVE. STREET ADDRESS
orv-51-2¢ | LYNBROOK NY 11563 CITY-ST-7IP
TILE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
omy-stze [ . _ o CinY-ST-ZP
TITLE O Delete e O Change [ Addition |
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE O pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
5 j cv-st-2

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemggtal report is true and accurate and 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 receivepdpfrustee empowered 1o ex i irad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmer; al other like empowered.
SIGNATURE: .~ SGNATURE REQUIREL Sl 594 Jyp
* Daytima Phara #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

gy 961/E1L0

CR2E034 (5/01)
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Registered Mortgage Broker - N. YS. / Connecticut Banking Departments
Loans Arranged Through Third Party Providers ‘




