FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000005325 - ecretary of State
04-17-2003 90192 007 ***158.75

1. Entity Name

GUARDIAN AMERICA, INC.

Principal Place of Business Mailing Address
315 SE. MIZNER BLVD.. #213-A 315 S.E. MIZNER BLVD., #213-A

BOCA RATON FL 35322 M BOCA RATON FL 33322 Ns@é
c/“/ &e/

VNIRRT R

2. Principal Place of Business 3. Mailing Address
il £ Hicseore Babl W(E HucsRoks & .
Suite. Apt. #. etc. Socte & 201 S”'te‘g":—)’:f;_c c & 20| [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
P EEIUELD Ba»tc.u =L Deﬁp_ﬁc_ T&ML{J\ . Not Applicable
Zipgg!{.(_t [ Couzt)ryslk 35( :.: ( COUEEVSO% 5. Certificate of Status Desired g' gg':esqﬁid;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regcstered Agent
- S = ! ~Name ===z
KELLY, TERRESSA Anseis Victor, CagistikE
L Street Address (P.0. Bax Number is Not Acceplable)
2051 NE. 105TH STREET 43 LOB| Baczon cR (% 4os)
DEEBFIELD BEACH FL 33441
Lo Y R Raeco M FL | %%y, 33

8. 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. | am familiar with, and accept

Ihgnor?llgatwons of registered,ag
' ' B> UGueline P(CO0) Gresnc) 4/3/03

SIGNATURE i
.ot Signaturg, Typed or pnnlsd name of registered agent and title if applicable. {NOTE: Ragisterad Agant signafire 1 fevuired when ramslaud)
FILE NOW!!! FEE IS $150.00 . ) )
9. EI Fi
Atter May 1, 2003 Fee will be $550.00 Erﬁglizn%agfnatlr?;utig‘: e O fi‘g%“ﬂi‘;? ©
Make Check Payable to Floifda ‘Department of State '
10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11
TmE P T NUelete TITLE COO [ CrugimessT LP ) y(}ham}e [J Addition
NAME KELLY, TERRESSA NAME o> WV Cw ﬂib'rlt,
streeT aoaess (2051 NL.E. 105TH STREET STREETADDRESS | & O | TRALLBo v QQ_, ;
crv-st-ze - (DEERFIELD BEACH FL 33441 CITY-§T- 2P B i Loatord Fi L‘L-E
TME O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP : CITY-ST-21P
TILE e e e o CLiDeletE e T WNE = e e v e Lo — - [iChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TE 3 Delate TEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TIMLE : [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S§T-2IP
TITLE 71 Defete TILE ) [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5§1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this keport or supplemental report is true 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 receiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an 3 --l/r ellother like empowered.,
SIGNATURE: h@. Ny "‘u EQAREDS \/Ckvu:g"’c' A & / 13/ >3 () Torea

{
SIGNATURE AND TYPED OR FH&'ED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daylme Phbae ¢ 4

8

LAY

CR2E034 (10/02)



