- __________________ |
ey P01000015026 - Jul 15,2002 8:00 am
vt / Secretary of State
GUARDIAN ANGEL CHILD GUARD FENCE, INC. / 07-15-2002 90186 049 ***150.00
Principal Ptace of Business Mailing Address
18800 BONNIE DRIVE 18800 BONNIE DRIVE
SPRING HILL FL 34610 SPRING HILL FL 34610
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - —7.~Name and Address of New Registered 'Agent—=— " -
Name
BRUST' KENNETH Street Address (P.O. Box Number is Not Acceptable}
18800 BONNIE DRIVE
SPRING HILL FL 34610
>
) City FL | 7ZrCode
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and (itle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE i5 $550.00 10. Election C. ian ‘
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ’ T ritsslI’C;: n da(n; SiL?SUIiQ§ neng 0 f{i;e?ﬁohfizzfe
(See criteria on back) O Make Check Payable to Department of State ‘
1, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE O crange [ Addiion | &
G BRUST, KENNETH M :
STREET ADDRESS | 18800 BONNIE DRIVE STREET ADDRESS b
CITY-ST-ZiP SPRING HILL FL 34610 CiTy-ST-2IP u
o
TILE . [ Delete TITLE [Jchange  [] Addtion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF ' CITY-57-2IP
TLE - ’ — Oeica — N e — === == mrmm o= - = " Chinge™ ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-2IP
TMLE (] Delete TITLE [ Change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TIME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP

13. [ hereby certify that the information supplied with thisfmydoes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reppatSTrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or tryste® empowered 10 execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ate address, with all other like empgwe

SIGNATURE:

/ Date Daytime Phone #




NSwwywe:
byge #P0/05001554 (,
[ 20207,

18800 BONNIE DRIVE
SPRING HILL, FL 34610

Florida Department of State
Division of Corporations
P.O.Box 6327

Tallahassee, Florida 32314

RE: Document #P0O1000015026
2002 Uniform Business Report (UBR)

Gentlemen:

Please be advised that Guardian Angel Child Guard Fence, Inc. has never received a prior notice
of the UBR. This is the first notice of UBR. We are asking that the late fee be waived.

*Thank you.

éincerely,

Enc. 1. UBR Report
2. Check in the amount of $150.00




