2002 -UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMEN‘T # N00000002229

1. Entity Name !

GUAHDIAN CFIEDIT COUNSELING INC.

May 29, 2002 8:00 am|
Secretary of State

05-29-2002 90705 022 ****61 .25

Principai Place cf Business

1 HARBOURSIDE DR

Mailing Address

1 HARBOURSIDE DR

1104 T 1104 _
DELRAY BEAGH FL 53463 DELRAY BEACH FL 33483
‘.

2. Principal Place of Business 3. Mailing Address

[N

Qi

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliea For
, 65-0999577 Not Applicable
Zip " . ntr Zi nt iti
P B T Country P Country 5. Cenificate of Status Desired O $8'75 Addltlonal
LT Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LR R ; Name -
Street Address (P.C. Box Number is Not Acceptable
GRONDIN, EMILE ¢ pravte)
1 HARBOURSIDE DR
1104 _ a—
DELRAY BEACH FL 33483 City FLL | 2P Coce
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 .
Signature, typed or printed name of registered agent and title it applicable (NCOTE: Registered Agent signature required when reinstating) DATE ¢ d-- ,
Foe -
fadt 9. Eection Campaign Financing $5.00 ma Make Check Payable to
. . . y Be Y
¢ HudRE 2 »FI!"E NOW: FEE IS $61.25 *.  Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delzte TITLE ’ Ochange [ Addiion | 5
MVERR20 [ COLON, AISHA NAME 2
STREET ADDAESS 309 SE 12 ROAD STREET ADDRESS %
CITY-3T-2IP DELRAY BEACHFL 33483 CITY-81-2iP E
TITLE D ' [T Detete TITLE O Change [ Addition | G
NAME GRONDIN, DAVID NAME
STREET ADDRESS [P O BOX 1087 HARD ROAD STREET ADDRESS
CITY-ST-2IP QUECHEE VT 05059 CIy-51-2IP
TME .. ... - _ O Delets, _ _jj Tne ) - ) _ O change [ Addition
NAME GRONDIN, EMILE NAME
STREET ADDRESS |1 HARBOURSIDE DR #1104 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CATY-ST-2IP
TITEE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP = CITY-5T-2IP
TILE [ pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Ss1-2IP CITY-ST-ZIP
TITLE [ peleie TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
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 certify that the information
indicated on this report or supplemental report is true and 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 trustée empowered to exacute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmelgt with an address, with all other like empowered.
Sl seoulEs: "V&(Zo/\)b 7/ / 2 -1/
SIGNATURE: (BRI e o i~ ]30/0 2 Sl-239-4i1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



