FILED

c~‘»-12603 FOR PROFIT CORPOFIRTION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

. - 04-21-2003 91044 035 ***150.00
DOCUMENT #  P02000099228
1. Entity Name
GUARDIAN ANGEL GLASS PROTECTION, INC.
Principal Place of Business Mailing Address
3756 ESSEX PLACE 3756 ESSEX PLACE. -
BONITA SPRINGS FL 3434 BONITA SPRINGS FL 34134
— A R
Suits, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. | FE| Number Appliad For
QE&\- 31“]“1 \'j (ﬁ)j\ Not Applicakie
Zip Country Zp Couniry 5. Certificate of S'Ea:us Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Address of Nw‘og_sh ed Agent
. e g JOR L e - e = eleNam@ e W ——— ¢ S S-S =
*"‘T 310 W &! ND ST. PA . ) = [ &rest Address (P.O_ E;; Number-i;;oi-»;::(;;}laible) ) — -
4TH FLOOR
MIAMI FL 33145 ) City FL —rZip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE s i
Signature, typed o printed gl:h- ol registared agant and e i appicanie. (NOTE: Ragistorad Agant signarure rgquised when reingiating) DarE
FILE NOW!!! FEE IS $150.00 ) . .
9, Efection Campaign Financing $5.00 may Be
Attar May 1, 2003 Fae will ba $550.00 Trust Fund Conlribution, ) Added to Fees
Make §heck Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS M. ADDITIONG/GHANGES TO OFFICERS AND DIRECTORS IN 11
W | O petete TME (OcChange L) Aodhion
HAME HMETERIALE, GERARD SOVWAT & Ny w nE_ NANE
sTReeT aooagss | 3758 ESSEX PLAGE STREET ADDHESS
crv.s.ze | BONITA SPRINGS FL 34134 Cay-51-2°
me | DVET T Oetete e ' O Change [ Additon
NAME -METERIALE, BARBARA N NAME ) :
e iooucs | 3756 ESSBX PLAGE | & VY IR SIREE oSS
Cy-§1-2P BONITA SPRINGS FL 34134 Citv-St-2p
e . 3 Delete [:] cnange D Addition ,
NAME . N — - e -~
$TREET ADDRESS'|[=~  ~ - . L T e e ) N
omy-stmp T ’
1ME ) O Delete O change [ Addition
NAME
STREET ADDRESS STREFT ADDRESS
CY-§T- 1P : CITY - ST-2P i
TME (5 Delete THLE Ocange [ Adaition
NAWE NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2p CTY-S7-2P
TIE ' Ooeee . J Tne ) Changs - (] Adaition
NAME ' NAME .
STREET ADDRESS STREER ADDRESS
cirv-st- 2@ ary-s1-ar o

12. | hereby certi thauhe infermation supplisd with this fitin g does not qualify for the examption stated/n tion 119.07(3}i), Florida Statutes. | further certity that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall hafe the’same legal effect as if made under cath; thal | am an officer or direclor
of the corporation or the raceiver or trusies empowered 1o execute this report as required by Chafter §07, Flonda Statuies; and that my name appears in Block 10 or Block 11.if

changed, or on an aita éﬂ( with an address, with al other 1,‘?@0\,5,3
SIGNATURE: LR AEDUT A RIER "4"‘/ £

NHEMDWFEDORFMTEDNMEQFSMOFHG!RORDIHEW Date Caytime Phona w

frf o0} 237-947447|

May 05, 2003 8:00 am

CR2E034 (10/02)



