- "

FILED

Apr 21,2004 8:00 am
2004 Fo SRR, GoRpgRATION ccrefary of State

DOCUMENT # K56141 04-21-2004 90123 001 ***300.00

1. Entity Name
GUARDIAN PROTECTION PRODUCTS-SOUTHEAST, INC.

B -

1

-

Principal Place of Business Mailing Address I LY
180 NE 99 STREET 180 NE 99 STREET ]
P. 0. BOX 530926 P. 0. BOX 530926 66413560
MIAMI SHORES, FL 33153-0926 MIAMI SHORES, FL 33153-0926
S AR SORC SR T AM R
2o LE 4B
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Numbar . Appliad For
MiAn SHORES G 59-2924334 Nof Applicatle
e zzmalay N E | S Ls cotfeaeorsnsbesied O 3875 nagronal |
§. Name and Address of Cuirent Registered Agent 7. Name and Address of New Reglstered Agent
Name
CUDLIPP, ANGELA S.
1099 NE 10TH STRET Straet Address (P.0. Box Number is Not Acceptable)
MIAMI SHORES, Fl. 33138
City ) FL l Zip Code

8. The above named submits this staternent for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am famndliar with, and accept

‘ttrlzfo(oé(*

hﬁmﬂmammmd@éﬁ@ﬂﬁhi{m‘ {NOTE: Registered Agent signature required when refnstating)
[
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fooe will bo $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vTD 3 Detate i3 Cdchange [ Addition
RAME CUDLIPP, MICHAEL P. NAME
STREET ADDRESS | 1099 NLE. 104TH ST. STREET ADDRESS
Cy-§3-2p MIAMI SHORES, FL Ciy-s1-2I°
TME PSD I etere TITE OIchange [ Addition
NAME CUDLIPP, ANGELA S. RAME
STREET ADDRESS | 1099 N.E. 104TH ST. STREET ADORESS
CITY-§3-2P MIAMI SHORES, FL ciTy-s7-ap
mE ' O Detete e D Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2p CITy-ST-2P
TmE 73 Delets TIME Octhange [ Addiion
NAME RAME
STREET ADDRESS STAEET ADDRESS
CAY-ST-2P CITY-ST-2P
TmE [ detete THLE . EdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P ]
TTLE - 3 Detete T _ O change [ Addition
NAME - NAME N
STREET ADDRESS STREET ADDRESS
CiTy-57-7P CITY-$¥-ZP
12 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(). Florida Statutes. | furthar certify that the information
indicated on this report or sup)| tal report is tue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an ofticer or director

of the corporation or the re stee empowered fo exacuta 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 attac . i an address, with er ke pmpowered,
Mé ' ; Dy S Hil oF [305) Ass-2222
Daie

'/ EmmmmWMﬁnm Daytime Phone #




