2001 UNIFORM BUSINESS REPORT (UB:R) FILED

' - :00 am
DOCUMENT # P94000031688 f Apr 17,2001 8:00 a
1. Eniy Name A | ecretary of State
GUARD HILL CORP. | 04-17-2001 90064 042 ***150.00
' |
Principal Place of Business . Mailing Address '
500 S.E 5TH AVE., $4102 500 S.E, 5TH AVE. 81102 !
BOGA RATON FL 333425515 BOCA RATON FL 33342.5515 X
i
T RS a1
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65-0488 Applied For
‘ ! 783 Not Appficable
Zip Country Zip Country 1 " . $8.75 Additional
, 5. Certificate of Status Desired |l Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
. : _ .| Name - .
" WEINER, MICHAEL S ESQ. _ ,
! Street Address (P.O. Box Number is Not Acceplable}
102 NORTH SWINTON AVENUE '

DELRAY BEACH FL 33444

FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered officei or registered agent, or both, in the State of Florida.

SIGNATURE !

Signature, typed & printed name of registerad agent and title if applicatile. {NQTE: Registored Agent signature required when rainstating) DATE
]
. . . . . . . m -

9. This corporation is eligible fo satlsfy its Intangible FILE NOW!! FEE 1S $150.00 . 16. Elestion Gampaiga Financing $5.00 May Bo
Tax fmn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. 'n| Added to Fees
(See criteria on back}) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE DPVS [ Delete TITLE E [ change [ Addition

NAME KALMAN, ERNEST NAME i

STREET ADDRESS | 2342 SOUTH OCEAN BLVD. STREET ADDRESS

CITY-ST-2P HIGHLAND BEACH FL CITY-ST-2P

TITLE T [ Dalete M [ change [ Addition

NAME KALMAN, ERNEST Nae

STREET ADDRESS | 2342 SOUTH OCEAN BLVD. STREET ADDRESS

CITY-ST-2P HIGHLAND BEACH EL CTY-ST-7IP '

TITLE O Dalete TITLE ) [ change [ Addition

NAME Mt | . e - L

. STREET ADDRESS' [ ——=—-"=% = — ST T - STREETADDRESS |~ -

CITY-ST-71P CITY-ST-2IP

TITLE [ Delgte TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ’ CITY-ST-21P |

TITLE [ peleta #TITLE . [ Change [} Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-gT-2IP '

TITLE O pelete THLE Clchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2i7 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(/), Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by, Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an aadress, with all olger like empowered. '

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime

BewrsT 14 Lugnar 7‘5’[4&/&/’ 22 152 A%
Da,é/ / 4 Prond ¥

0301348

CR2EC34 (10/00)



