_ 2002 UNIEORM.BUSINESS REPORT (UBR), FILED

= May 06,2002 8:00 am -

DOCUMENT #  PO0000037900 Se{retary of State

1. Entity Name

GUARDIAN INVESTIGATIVE SERVICE, INC. 05-06-2002 90235 019 ***150.00
Principal Place of Business Mailing Address

425 N. HILLSBOROUGH AVE. 425 N. HILLSBOROUGH AVE. .
ARCADIA FL 34226 ARCADIA FL 34226 A

2. ;_ncipa! Place of Business 3. Mailing Address H""l" m |||” Ilm

L AlesBorevint Al 425 4 Lluis Bonovirr A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
,4’26'4—0//4 j;ZC/‘?D/"? 650997654 Not Applicable
ij‘/,?éé Country .%F:/&é & Country 5. Certificate of Status Desired O ?eg-;esqn??:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARHERA. PATSY L e e za - e | STEEE Address (2.0, Box Numbar. is. Not Acceptable) __. T
425 N, HILLSBOROUGH AVE.
ARCADIA FL 34226
City ip Code
FL |2z

8. The above nam ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ee

SIGNATURE y

- Signature, typegfor printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.0 : —— :

Tax fi\ingrequirememgand elects toydo s0. ° After May 1, 2002 Fee w|||$be 555(:) 00 10 E\ecnon Campa‘?“ Fllnancmg $5.00 May Ba
Sl rust Fund Contribution. G Added to Fees
(See criteria on back) m Make Check Payable to Department of State

11. OFFICER§ AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete THLE [ Changz [ Addition
Nave BARRERA, PATSY L NAVE

STREET ADDRESS (425 N. HILLSBOROUGH AVE. STREET ADDRESS

crv-s1-2¢ - |ARCADIA FL 34226 CITY-ST-2IP 2,2\ BYAL (o

TITLE D [ Detete TITLE O change ] Addition
NAME STORM, ROBIN R NAME

STREET ADDRESS 1495 N. HILLSBOROUGH AVE. STREET ADDRESS )

CITY-ST-2P ARCADIA FL 34226 CITY-ST-2IP 2 //’3 2By & [

TMLE 1 petete TITLE ’ [ cChange  [J Addition
CNAME s - m e eemmrrmr et e e —- am v e ntaaemtoe o e B NAME ST R |em e TS i e S . g T - e e e TR TE e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7iP CITY-ST-2IP

TITLE 1 Delete TITLE [ changs  [] Addilion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | 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 supplementa\ report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiqq exgcute this repor as required by Chapter 607, Florida Sfatutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment e empowered.

SEO] ,JR = 7 éﬁmz__ FESCIYIYISS)

RHOIRECTOR Dala Daytima Phone #

SIGNATURE:

CR2E034 (9/01)



