FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # H51363 Secretary of State

1. Entity Name 03-03-2003 90441 038 ***150.00

GUARDIAN TRAVEL, INC.

Principal Place of Business Mailing Address

11222 QUAIL ROOST DRIVE 11222 QUAIL ROOST DRIVE

MIAMI FL 33157 MIAMI FL 33157

I I PRSI TER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59_2519974 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O gese.:esq(??:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOONAN, PAMELA
11222 QUAIL ROOST DRIVE
MIAMI FL 33157

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

Mova e .

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
d agent,

o /o STt 3|35 )0

A ,‘?;Sign-atur'e‘ typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstaling) DATE

8. The above.namead entit
> the obligations of regj

* FILE NOW!!! FEE IS $150.00

. 9. Election Campaign Financing $5_00 May Be
“Aﬁgli‘ May 1, 2003 Fe_e will b% $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS / I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L v W oerere TLE ] Change ] Adcitian
NAME STODDARD, KATHRYN NAME
staeeT Aooess | 14222 QUAIL ROOST DRIVE STREET ADDRESS
CITY-8T-7iP MIAMI FL 33157 CITY-ST-2IP
TILE PD 7 Delete TITLE [Jchange [T Addition
NAME NOONAN, PAMELA NAME
STREET ADDRESS | 11222 QUAIL ROOST DRIVE STREET ADDRESS
CITY-S1-ZIP MIAMI FL CITY-ST-ZIP
TITLE SD - ‘ - . -Delete TE . - [ Change [ Addition
NAME HEGGEN, ART NAME
STREET ADDRESS | 11222 QUAIL ROOST DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-ZIP
TITLE T [ velete TITLE [ Changg [ Addition
NAME SAUNDERS, CYNTHIA NAME
streeT ADORESS | 11222 QUAIL ROOST DRIVE STREET ADDRESS
CITY-ST-7IP MLIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2ip
TTLE O Delats TITLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver g stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with all other like empowered.

SiGNATURE: /s X ste a0 495103 3059331118

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ZRLLIZO

AY

CR2E034 (10/02)



