2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053582

1. Entity Name :

GUARDIAN DIVERSIFIED GROUPE, INC.

* Pringipal Place of Business

2429 NEWPORT ROAD
NORTHBROOK 1L 6006246533

us us

Mai\ingwAddress

2429 NEWPORT RCAD
NORTHBROOK 1L 800626533

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, aeto,

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90214 009 ***150.00

‘ .
VAN

D0 NQT WRITE IN THIS SPACE
\

City & State City & State 4. FEI Number 55 06 559‘ Applied For
7 0 Not Applicable
2Zi Countr Zi Count it
P iy P uniry 5. Certificale of Status Desired Il $8'75 P_.ddmonal
Fee Required
. .. B. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O, Box Number is Not Acceptab'lle)

City

Zip Code

. FL

8. The ahove named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in tha Slate of FFbrida.

SIGNATURE

Sigratute, yped o1 printed name of regisiersd agent ant Wie i applicabie.

{NOTE: Ragrstared Agent signature reguired whes reinstaling)

W DATE

9, This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

~ FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Depariment of State

10. Electicn Campaign Financing
Trust Fund Coriribution.

$5.00 May Be
Addet 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 Delete MLE } O Change L1 Addition
HAME KOVANDA, LOUIS E NAME

STREET ADDRESS | 2429 NEWPORT-BVB /S0 STREET AUDRESS \

CITY-ST-2IP NORTHBROOK IL 60062-6533 CITY-ST-7IP .

TITLE O Deteie TITLE ' O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE ] Change [ Addition - -
THAME oo T - NAME - — - - o R el
STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )

TILE [ patete TILE [ Change  [] Addition
NAME NAME \

STREET ADDAESS STREET ADDRESS !

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

TTLE 1 Delete TITLE Cchenge ] Additinn_‘
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ~ CITY-ST-2IF

13. 1 hereby certify that the information su
indicated on this report or supplem,
of the corporation or the receiver
changed, or on an attachment wy

7 - (ﬁ[§££ f

47

s

™

m.": g v, A I

liegl with this filing does not qualify for the exempiion stated in Section 112.07{3)), Flonda Statutes. | further certify that the information
ort is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

IRECTOR

Data Daytimg Phone #

;i,_,.,.h&w? £ Movmmon 7%7/” E
' \

. f\ ﬁIGNATuﬂﬁ ANRD TYPED OR PRINTED NAME ON SIGNING OFFICER OR DIl

CR2E034 (9/99)

\



