——
_ﬂ

2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P02000001965

1. Entity Namg

CORNER GUARD INC

Principal Plzce of Business Mailing Address

FILED
Feb 12,2003 8:00 am
Secretary of State

01-15-2003 90208 011 ***150.00

55006099 |

8. The above namad entity submits this statement for
the cbligations of registered agent.

1412 SW 8 STREET 1412 SW 9 STREET ) :
FORT LAUDERDALE L 33312 FORT LAUDEADALE FL 33312 _ |
TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, Blc. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI N.umbar Applied For
0 , - @ 5 QO 53; Not Applicable
Zi‘f‘f Country i Country 5. Cortilicate of Slatus Desired [ gesa-g?q 3:’:("“0"3'
6. Name and Addrass of Current Registered Agent R 7. Name and Address of New Registered Agent | -
L e e ol hame . .
BOURDAGES’ CH Streel Addrelss {PC. Box Number is Not Acceptable)
1412 SW 9 STREET
FORT LAUDERDALE FL 33312 .
City FL l Zip Code
n the State of Florida. 1 am familiar with, and accept

the purpose of changing its registered office or registered agent, or both,

SIGNATURE :
Signatum, tyned of printsd name of registernd agent and title i applicable,

(MOTE: Rogistered Agent sipnatura recuind whon reinstasng)

= |

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Bo 1

9. Blection Campaign Financing
Addod to Fees |

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE 3 [ petete Paessd ' [ change %ddition §
e & dararza P:wno#g &s 2
STREET ADDAESS STREEY ADDRESS M2 54'/(/ STRELT 2 3
Comvestze (o VSR | Eepr - dr 2 DALL 227 2
K .y N
{14 [ betetn T RE B/ DMr [ Change '&Mdnhm 5
Mt . e sy iad JRDAALS
STREET ADORESS £1 ADDRESS 17 S STREL _ _
oTY-ST- 2P CITY-§T-2P 2 L qq-hg 2 DA e £ ?25r 2
e o === = " O — fme - [ s T T Orcrange " (T Addition
——| NAME -~ —— -~ - R HAME _ _
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2F
TE [ Delzte I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTy-S1-2P
TIE [ Delste TME {Jchange [ Addition
NAME b N NAME
SYREET ADORESS STREET ADDRESS
ofy-s1-20 .o, . ciryasT R - . i
TME O deete Tme [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP A GITY-ST-2P
12. | hereby certify theg tha i WP rmiag i g does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢ N h§d accurate and that my signature shall have the same legal affect as if made undar oath; that | am an officer or director
of iha carporation or the (e Jens e trustee empowerayy axecute 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 attachymen ‘\ an adgess, with al\trieglike empoweread. /
siGNATURE: Y _\SY, : o 2 1 /910% (%2/544{',{2::4 ;
O TFTUAE AND TYPED O PRINTED NANT OF SIGIING OFFIGER OR DIRECTC ~ T 7T [ ome N ~ayima Prone »
] ——— ,""\ i .




