2000 UNIFORM BUSINESS REPORT (UBR) n

D ocwnlENT # N98000000818 May 12,2000 8:00 am
MY-EDUCATION GUARDIAN ANGEL, INC. Secretzlry of State

(03-22-2000 90185 016 ****61 .25

Principal Place of Business Mailing Addrass
1327 PORTOFINO CIR #707 PO BOX 266384
WESTON FL 33326 WESTON FL 33326-6384

Suite, Apt. #, ete. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElggrnber Applied For _
o e i -~ Og 77 v L 9‘ Mot Applicable
Zip Country Zip Country N ) $8.75 aaditional
5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Cutrent Begisterad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
GROSS, MARLA PORTER
1327 PORTCFINO CIR #707
W
ESTON FL 33328 o FL YT
]
8. The above narmed entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and %ila it applicabia. {NOTE: Ragistared Agent signafure requirad whan reinstaung) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Tust Fund Contribution. D Addedto Fees Department of Slate
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE P rapidend O3 Deete THLE Cctange (] Addition |
&
e MAarLe fortie GEoss ) I e 2
STREETADDRESS | |13 =) Rar bohno Cir Ha07 STREET ADDRESS 2
5T ’ g1 L
TY-ST-2P Weskon , 2323 26 . . OiTY-ST- 2P |8
me : W Viu o } _D % pelete TE CJChange [ Addition | O
WAME fﬁd( 31 Gro IR AP N L S— .
SEELADDRESS | “n 5y PorhoRae Li E 707 ST:YETADDHESS
GRY-SI-2P tohin_ =L Y32 (. oTY-51-2P
TITLE [ Delete TiNE [T change [ Addition
NAME BA_'?B"[ pO RTER — D NAME
smeeroness | 091V Envien Bl pk TFL STAEET ADDRESS
LIvY 1.2 Lauden f”, ez ; |9 CITY-5T-21
TITLE ] Detete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CiTY-ST-2P
TILE [ pelete ITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2I1P CITY-ST-2IP
HILE [ pelete TTLE O Crange [T Addiion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12, | hereby cerﬁfg that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and acourate and that my signatura shall have the same legal offact as it made under oath; that t am an officer or director
of the corporation or the raceiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment wilk an addregs, with all other like ermpowered.
SIGNATURE: HRLA ALTET 645059 alpofor (85834 7870
i Datg’ Bayome Phone # L4




