2003 FOR PROFIT CORPORATION FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true ang 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 receiver or trustee empowered fo 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 with an aggress, with ajl gther like empowered.

N/
SIGNATURE: oyl PIUIEE TG wermanps™  poaii Lo ~03-T(TIZ R

b
S
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am 3
DOCUMENT # L41345 ecretary of State >
1. Entty Name 04-14-2003 90033 002 ***150.00
SUN GUARD, INC.
Principa! Place of Business Mailing Address
3658 OLD LIGHTHOUSE CIR PO BOX 540-368
WELLINGTON FL 334148843 LAKE WORTH FL 334540366
2. Pr'mcipat Place of BUSiI"IeSS 3. Mai\ing Address } ‘ll”l” |t| |I|I| |l||| "l“ I|||| Im I’lH I|I|\ I|I|‘ |]|” |II|| |||“ ‘Il'
ICB) . SUMMIT Ploct Gipus-C| PO . Rox S40266
Suite, Apt, #, etc. Suite, Apt. #, etc,
: CHECK HERE IF MAKING CHANGES
o T4 & H
City & State City & State 4. FEI Number Applied For
WG Pty BEme LaitE WorkH F L 650164334 Not Applicable
Zip ) Country Zip Caouniry . , $8.75 Additional
=2 2G4 O Ses 234 4 U S 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAERNANDEZ GEORGE oL . e e =] Sirest-Address (PO Box Number-is-Not:Acceptabla)—= —_
4308 NICIA'WAY
GREENACRES FL 33463
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 Florida, t am familiar with, and accept
the obligations of registeratt.agent. ’
SIGNATURE
Signatura, typed or primad name of registered agent and title if appticabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!l1 FEE IS $150.00 . R )
. F
it ay 1,200 Fo willbs S550.00 e s 1 $5.00 ey
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [ Change [ Acdition §
NAME HERNANDEZ, JORGE NAME &
sTReeT AnoRess | 3658 OLD LIGHTHOUSE CIRCLE ) STREET ADDRESS 3
orv-st-2p | WELLINGTON FL 33414-8843 CITY-§7-2IP i
T 1 O
TITLE D [ Datete TITLE [0 Change [ Addition 8
NAVE HERNANDEZ, SANDRA e
streeT ADDRESS | 3568 OLD LIGHTHOUSE CIRCLE STREET ADDRESS
CITY-S7-2IP WELLINGTON FL 33414-8843 GITY-ST-ZiP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIY-ST- 2P
TNLE - T—eEE T == g T TS eIne s = ~ o e Ssiemnmr o [F-Ghange- — - (=] Addition +| - -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Defete TITLE Tl Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP

LM

SIGNATURE Aunrv‘h:b R PFIN'E: NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




