; | FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .~ Apr 29, 2002 8:00 am
DOCUMENT # ecretary of State

1. Entity Name N 00000003701 R R 04-29-2002 90083 046 ****70.00

GUARDIAN ARMS, INC

v

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2505 OVERLAKE_AVE. e t.3714 GATLIN RIDGE DR
Suite, Apt. #, elc. Suite, Apl. #, elc. ) . DO NOT WRITE IN THIS SPACE
City & State City & State . . | 4. FEINumber Applied For
QORLANDO, PRI QRLANDO, FL 59-3659919 Mot Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired ?8'55 Adc:jitional
32806 USA 32812-7760 1 Us °° TeRTe

7. Name and Address of Current Registered Agent

Name " -

DONOTWRITE ettt — o

IN THIS SPACE

City . Zip Code
MAITLAND FL [3%751
B. 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. -

- -- . L

SIGNATURE . e~ == A% e P T ‘ 4/1/02

Signature, typed or pnnied name of registered agent and titte if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE

FEE IS $61.25 9. Election Campaign Financing $5.00 May Be ‘Make Check Payable to

Initial or Amended UBR Trust Fund Contribution. Al Added to Fees Department of State

10, OFFICERS AND DIRECTCRS "
-
w e N 7
STRERT ADDRESS BUCHBINDER, MARY ANN : STAEET ADDRESS =
avsim | 3714 GATLIN RIDGE DR. N D g
— OREANDPG—FE 32812 — —_ - ]
NAME v/T/D ) NAME g
STREET ADORESS SHADDOCK ! JESSE GLEN ' STREET ADDRESS
CITY-§1-ZIP 2505 OVERLAKE AVE. CITY-$T- 2P
OREANDS—FLE—32806

TITLE TILE
NAME S/D ‘ NAME
smeeranoress | BARRIEAU, HENRY STREET ADDRESS _ -

i =——5605 " BTSHOP~GRADY " CT ¥ 1~ — Kowsrzr | EG‘NGT'WRITE -

oriando, FL 32808
i D o IN THIS SPACE

STREET ADDRESS SHULL, NELL STREEF ADDRESS
CITY-8T-7iP 5§05 N Maitland AVE - cy-s1-zp
THLE MAITLAND, FL 32751 TILE
NAME D NAME
STREETADDRESS | [ AMBERT, ROSE STREET ADDRESS
C”Y-ST-I"’ 2669 OUE EN MARY PL CITY-ST‘ZIP -
TILE ORLANDO, FL 32751 TITLE

- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5F-2IP

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 corperation or the receiver or trustee empowered to execute this report as requned by Chapter 617, Florioa Statutes; and that my name appears in Block 10 ar on an
attachment with an address, with all other like empowered.

SIGNATURE: 7/%4»M 4.1.02 A07-281-7382

SIGNATURE/AND TYPED OR FRINTED NAME OF SIGNING OFFICER ORDIRECTOR 4 i Date Daviime Pnong #




