FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000048851 ecretary of State
1. Entity Name 04-07-2003 920157 004 ***150.00
AMERICAN GUARDIAN DOG TRAINING & K-9 SECURITY IN
C.
Principal Place of Business Mailing Address
4720 SE 15TH AVE 16711 GARDEN BLVD.
STE 211 CAPE CORAL FL 33903
CAPE CORAL FL 33504
us
2. Principal Place of Business 3. Mailing Address
Jute Aot ete. -y o SUHRe | S At # e [} CHECK HERE IF MAKING CHANGES
123, Se {7M<t oy
City & State City & State 4. FEI Number Applied For
COnE cORAL, | VLRA 65-0590331 Not Applicable
Zip‘\%q O ]_, Country I\aa 7ip Country 5. Certificate of Status Desired O fg'-,.ng S(ried(i’lionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— e PN e e . —
STAN“AL' DIANE C Street Address (P.O. Box Numizer is Not Acceptable)
4720 SE 15TH AVE
STE 211
CAPE CORAL FL 33304 City FL [ 7nCoce

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signalure_. typsd or printed name of registered agent and title if applicabls. (NOTE: Registerod Agent signalura required when rainstating) DATE
B3 I |'
-AnF“;wE N?‘gl'” ’;EE i_susllsoégg 00 9. Election Campaign Financing $5.00 May Bo
o er May 1, 2003 Fee will be $550. Trust Fund Centribution. O Added to Fees
Make Civeck Payable to Florida Department of State
10. o QOFFICERS AND DIRECTORS :I 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P _ [ Delete TITLE [ Change ] Addition
NAME STANTIAL, KARL E MAME
STREET ACDRESS | 4720 SE 15TH AVE #211 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CIvy-ST-21P
TTLE v [ petete TILE [ Change (7] Addition
HAME STANTIAL, DIANE C NAME
STREET ADDRESS | 4720 SE 15TH AVE SUITE 211 STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 33904 CITY-§F-2IP _
s ) L O pejate TTLE i ) O Change [ Addition
| NAmE T = R NANE =1 - - : —— —
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE . [ pelate TIILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-sT-2IP
TRLE [ Detete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Biggk 11 if
changed, or on an attachment with go address, with ayf other like empowered.

]

| JIRED @;M i 38003 43954k

Date Daytima Phone #

SIGNATURE:

AY 8088190

3.

CR2E034 (10/02)



