FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 26, 2003 8:00 am

DOCUMENT # P93000039058 Secretary of State

1. Enlity Name 02-26-2003 90156 015 ***150.00
DE GUARDIOLA DEVELOPMENT, INC.

Principal Place of Business Mailing Address
1153 TOWN CENTER DR 1153 TOWN CENTER DR
STE 202 STE 202

e it ARSI TSmO

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65'0412085 Applied For

Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional

Fes Required

6. Name and Address of Current Registered Age;t ﬁ 7. Name and Address of New Registered Agent
Nam
GAURDIULA, GEORGE o Geor%e d.& Guod'dl olec
' Street Address (P.O. Numbetis Not Acceptable)
1153 TOWN CENTER DRIVE Tl sn TRy Center""Drive

STE 202 Suite a0y

UPITER FL i ipLode
e, T Sapier L[y

8. The above urpose of changing its registered office or regls‘ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatj / /
SIGNATURE ‘7 J'/ b 3
Signature, lyped‘)« printad name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) Tpare T
{ [ 1 -
F"iﬁE N_?W!" FEE I? $150.00 0 9. Election Campaign Financing . $5.00 May Be
After ay 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TifLE PD [ Delete TIILE [ Change [ Addition
NAME DEGUARDIOLA, GEORGE NAME

“srreeT a0DRess | 3500 N. FLAGLER DRIVE STREET ADDAESS

cfv-stze | WEST PALM BEACH FL 33407 CITY-S7-2IP

TILE J pelete TIme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ elete TILE ) ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 2 Delete MLE [ Change  [J Addition
HAME - - NAME

STREET ADDRESS - R . - STREET ADDRESS Coe - . T
CITY-ST-2IP : . CITY-ST-2IP , ‘ . o

TNLE - [ Delete N B - : : o .~ ==[)Change - -[] Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST- 7P /7 CITY-§T-2IP

12. | hereby certify that the informafion Zupplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the information -
indicated on this report or s reporfs rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the regk owered to ex i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachrylent, , with all othej red.

sianaTURE: _ AAAAAR Lo lemED 2fufis  Syredrses

BIGNATURE ANDT’PEDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR are "~ Daylime Phone #

UOLL PO

ny

CR2E034 (10/02)




