2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000001059

GUARDIAN FINANGIAL NETWORK, ING

Secretary of State

02-27-2003 90158 040 ***150.00

-

Principal Place of Business
2540 METROCENTER BLVD
SUITE 3

WEST PALM BEACH FL 33407

' "Mailing Address .
2540 METROCENTER BLVD
SUTE3 <
* WEST PALM BEACH FL 33407

IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Far
30 - W/¢7?& Not Appiicable
- - 7 "
Zip Country 2 Co.umry S. Cerlificate of Status Desired _ O $8'75 Additiona|
- [ S SR S B e U= SR (Suidvittng oAt bt SRR T - - T Fee Hequu’ed
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CEY, PATRICIA M Street Address (P.O. Box Number is Not Acceptable)

2540 METROCENTER BLVD.
SUITE 3
WEST PALM BEACH FL 33407 City Zip Code

FL

8. The above named entity submits this statement fol
the obligations of registerad agent,

r the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept

SIGNATYRE
h Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWII! EEE IS $150.00 ‘ o
- . i 9. Election Campaign Financin
= After May 1, 2003 Fee will be $550.00 Trust Fund Co?wlri)ution ? fdsd.e?:l(t)or‘;?;sa ¢
Make Check Payable to Floricda Department of State ‘
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ petete TILE () Change [ Additicn
NAME TRACEY, PATRICIA M NAME
staeeT anoress | 101 ALBACORE LANFE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2iP
TITLE {7 Delete e {J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-81-ZiP
TITLE —— - Tt e = v ] Delte - PlTLE e [2e o o mrigmmL e s e ol s -~[=]-Change - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE {7 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP Ciy-s1-2IP
TITLE [ celete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE O balete TWILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8r-zip ) CITY-S§T-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 thal the infermation
indicated on this report or supplemenia [eport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiye 2e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg Address, with al} other like empowered.
SIGNATURE: S72%
/ Davytirme Phone #

CR2E034 (10/02) )




