2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L41345

1. Entity Namé

SUN GUARD, INC.

Principa! Place of Business

3658 OLD LIGHTHOUSE CIR
WELLINGTON FL 33414-8843

Mailing Address

PO BOX 540-366
LAKE WORTH FL 33454-0366

2. Principal Place of Business

3. Mzailing Adcress

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90266 032 ***150.00

RN

DO NOT WRITE IN THIS SPACE

VI

Applied For

__ GREENACRES FL 33463

City & State City & State 4. FEI Number 65 0
164334 Not Applicable
Zlp Country 2p Country 5. Certificate of Statug Desired O $8'75 A‘xdditr’onaJ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
4396 NICIA WAY

City

Zip Code

FL

SIGNATURE

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 Florida,

Signature, typed or printed name of registared agent and tlle if applicable.

(NOTE: Registared Agent signatura reguired when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and eiects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE D 7 Delete TITLE Clchenge [ Addition | &
NAME HERNANDEZ, JORGE NAME RSV MNANDSL , TORLE =
sTReET ADDREss | 4396 NICIA WAY STREETADDRESS | B 65 D LD i euTWPusT &R & . o
ori-st-2p | GREENACRES FL Y- S-1ip GIELUP D 4 34\ ~B24R ‘z':;\",
TLE D ) Delete e [IChange  [J Addition | O
NAME HERNANDEZ, SANDRA NAME HeR oAl SAaonaa L
sTReET A00RESS | 4396 NICIA WAY SRETADDAESS | R GS R oW . g W THIULE “ale
orv-s-z2e | GREENACRES FL CITY-5T- 7P WU &TOS T 23244 8343 .
TITLE [ Delete TILE T Change T Additien
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-S3-2IP CITY-ST-2IP
TITLE [ Delete TITLE []Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ™ i - " CTY=ST-2P e - —-=
TILE O] Delete TALE [J Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Civy-S1-2IP CATY-ST-2F
, 13. I_He-r;e-l-c;y_c-ertify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue argd accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee em 0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrment wijhen addregs, i€§! other like empowered.
: = SRGE O aaDI2 - o

[FER o) 2 8- 00 ~S6{- 333084

Date

SIGNATURE:

L .
D NAME OF SIGNING

R OR DIRECTOR

Daytme Phone #

|

= Rg}\']‘ﬁn v:;?r;l;;frf




