2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

vuyvorl i

DOCUA PO1000033834 Secretary of State
~
GUARDIAN PRODUCTS SOUTHEAST, INC. 05-12-2002 90551 045 ***150.00
Principal Piace of Business Mailing Address
PO BOX 530926 PO BOX 530326 bk DS
MIAMI FL 33153 MIAMI FL 33153 - . .
2. Principal Place of Business 3. Mailing Address HII"II‘ m "m "l” II"“I“' I|”| |I|I|I|II| "m ||’II mn |I|] |II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number a Applied For
é%"‘\ {26 S Not Applicable
Zip Country i Couatry §. Certificate of Status Desired O $8'75 Al\ddi(iona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e o o Name__ — - - .
CUDLIPP’ MICHAEL P £SQ Street Address (P.Q. Box Number is Not Acceptable)
1099 NE 104 ST
MIAMI SHORES FL 33138
City FL Zip Code
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.
Lf
SIGNATURE
. Signature, typed or printed name ol registered agent and titla if applicable. (MOTE: Registerad Agent signature raguired when reinstating) DATE
y N . . . . . u ' ' :
9. 1T_h|sf<‘*}orpc:ratlc_:n is e||tg|b|de t? sz?us;fycl’ts Intangible . FiLE NOW!!1! FEE IS"|$1 50.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DTV ] pelete TITLE [JChange [ Addition __5_
NAME CUDLIPP, MICHAEL P NAME 2
streeT an0RESS | 1099 NE 104 ST STREET ADDRESS 3
CITY-S7-71P MIAMI SHORES FL 33138 CiTY-§7-21P &
ae
TILE DPS O pelete TITLE [ Change [ Addition | O
e CUDLIPP, ANGELA NAME
STREET ADDRESS | 4099 NE 104 ST STREET ADDRESS
CITY-§1-21P MlAM' SHOHES FL 33138 CITY-ST-2IP
TITLE - - [ Delete THLE [J Change  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Detete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-21P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S§1-2IP
THLE O Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppliea with this filing dees 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 trug 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 corporation or the recel v frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an address, With 2ll other like empowered.
P A Ny P S S S : :
SIGNATUR s A ) 223 /02  BpSESH 2227
o - E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




