2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # F99000001413 ecretary of State
1. Entity Name 07 ook ok
GUARDIAN NATIONAL FUNDING, INC. 04-07-2003 90963 049 7H7150.00
Principal Place of Business i Mailing Address
100 N. VILLAGE AVE. 100 N. VILLAGE AVE.
ROCKVILLE CENTER NY 11570 ROCKVILLE CENTER NY 11570 :
- I AT AR AR
Suite, Apt. #, etc. Suile, Apt. #, etc. E/CHECK HERE F MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
” 2930230 Not Applicable
Zp Eil‘gryﬂ Zip Coatr-yg {*_ 5. Certificate of Status Desired O ?g';;‘sqlﬁ:’:;"ma'
6. Name and Address of Current Heglslered Agent - 7. Name and Address of New Registered Agent ]
T e e T S it e S T e A NI e T T R ey e X L ——————
LOVELL RON St tfﬂﬁﬂilc\)lB zfct:tﬁqrﬁ(:éce ble)
reel L umbper s
407 S. DIXIE HWY., SUITE #5 yi7g onace e

LAKE WORTH FL 33460 bﬂ/‘"gﬂ:f

N DALY FL [ 350y¢

. The above namedentity submits this staternem for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. Iam tamiliar with, and accept

the obligations g regged agent. o - /6 .
SIGNATURE { £ 54’@""/‘ §%¢),\) &ET LM/U«) ;._ 3/~03

/Signalure typed or printed name aof ragislered agent and tite if applicable. L(NOTE: Registered Agent signature required when reinstating) DATE
2 FIE.E NOW!H! FEE (1] $150
i 8. Election Campaign Financi
¥t May 1,2003 Foe wil be $58000 Gt Capan Frarcrd ) $5.00 vy oo
Make Check Payable to Fiarida Department of State ’
10. OFFICERS.AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CDPS : [ Delete TIE [ Change (] Adsttion | &
NAME R’VERA, SHERRY "-u‘_.‘f NAME =]
staeer anoress | 21 HOLLYWOOD AVE. ' STAEET ADDRESS 3
av-sr-ze | LYNBROOK NY 11563 . CITY-ST-2P 2
— — o
TILE T8 O Detete TILE [ Change [ Acdition <
NAME ’ NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2P CITY-ST-2IP
TLE _ Opege g ome ) o [ Change [ Addition |
THAME = = i e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T-2IP
TITLE (] Delete THLE [ change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-$T-28 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or tfrustee empowered 10 execlte this report as requwed by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with a dress, w. T

SIGNATURE:  SHALGATURE REQUIRED 333-03 Sk Si4rYvV

slgﬁATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Daa Daylime Phone #



