A

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) Jan 31,2003 8:00 am
DOCUMENT # N00000002229 Secretary of State

1. Entity Name
GUARDIAN CREDIT COUNSELING, INC. 01-31-2003 90382 032 #6123

Principal Place of Business Mailing Address ,

| ¥ HARBOURSIDE DR 1 HARBOURSIDE DR- . -
14 6 - SOV B A

DELRAY BEACH FL 33483 DELRAY BEACH FL 33480
Suite, Apl. #, elc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 880099577 Applied For
A Not Applicable
Zip ~ Country  Zip Country - ‘ $8.75 additional
;,, 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
___ag—-—"’r___.-.e---_—,--—-,c--:.—~' -t Name - mame ~ - e
GRONDIN- EMILE Street Address (P.O. Box Number is Not Acceptable)
1 HARBOURSIDE DR
14
DELRAY BEACH FL 33483 e F [7oce
8. The above nared enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations oiregistered agent.
w
SIGNATURE® e
Siénalura. typed or printed name of registered agenl and tills il applicable. (NOTE: Registered Agent signatura reguired when reinstaling) DATE
9, Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE 1S $61.25 " - ay Be ©
l'",- : s Trust Fund Contribution. O Added to Fees Florida Department of State
. ' P
10, B QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME “ID 1 Delete TITiE [ change [ Addition
NAME COLON, AISHA NAME
STREET ADDRESS | 309 SE 12 ROAD : STREET ADORESS
CITY-ST-7IP DELRAY BEACH FL 33483 CITY-ST-ZIP
TILE D O Delete TIME [JChange [ Addition
NAME GRONDIN, DAVID - NAME
smeeraooness | PO BOX 1087 HARD ROAD - STREET ADDRESS
CiTY-§T-2IP QUECHEE V'l' 05059 ! CITY-5T-2tP
TITLE D Cmmm e o o e [ Datpte TTILE - et . ’ [ Change [ Addition
NAME GRONDIN, EMILE NAME
streer AD0RESS | 1 HARBOURSIDE DR #1104 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-57-2IP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE [T Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O Delete TILE CJchange [T Addition
NAME S ‘ NAME
STREET ADDRESS '1 : STREET ADDRESS
CITY-5T-2IP t,\f" - CIy-51-2I
12. | herebyy cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119,07(3)i), Fiorida 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida St tutes and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with ali other like empowered. -
' ‘ 3 ‘% ]
SIGNATURE: /// ),

CR2EQ37 (10/02)




