2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000053582 Jan 31, 2001 8:00 am
1. Entty Name Secretary of State
GUARDIAN DIVERSIFIED GROUPE, INC. :
" 01-31-2001 90049 005 ***150.00
Principal Place of Business Mailing Address
2429 NEWPORT_ROAD e om o - ~2429:NEWPORT-ROAD = —
~|NORTHBROOK 1L 600626533 NORTHBROOK IL 600626533
us us
R R =1 HEARHEAR AT R SRR
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEINumber  6B-0676690 Applied For
Not Applicable
Zip Cou_ntry_ . Zip Country 5. Cerlificate of Status Desired ] geae.gg’q L::f;lci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED :
343 ALMERIA AVENUE Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signatura, typad or printaed name of registerad agent and titte if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
] o L ) .
9. This corporation is eligible to satisfy its Intangible  |__ FILE NOW!!! FEE I1S.$150.0 —— |__10... Sicction. Campaign Financing 00-May
Tax filing requirement and elects 10 do so. After MA ) D e e e .g. R $5 By
9 I : Trust Find Contribution=——u=~[] — Addod to Fees,__
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE O change  [] Adgition
NAME KOVANDA, LOUIS E NAME
STREET ACDRESS | 2429 NEWPORT RD STREET ADDRESS
ar-s-2p | NORTHBROOK IL 600626533 ciTY-S1-2i
TTLE VST O Delete TITLE O Change [ Addition
NAME EVERETT, CHARLOTTE NAME
STREET ADDRESS | 2420 NEWPORT BRYD- £0 AP STREET ADDRESS
cmy-st-ze | NORTHBROOK iL 60062-6533 CIny-57-21P
TME v o o O elete ME O Change [ Addttion
NAME STOLLER, WILLIAM J NAME
STREET ADDRESS | 2429 NEWPORT M&Ap STREET ADDRESS
orv-si-2¢ | NORTHBROOK IL 60062-6533 oy-S1-2¢
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE 7 Defete THLE . {J Change [ Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE™ 7= |3 sormrl | o it o o ] Delte TLE . [ Change [ Addition
: o e

NAME NAME : -
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP GiTY-ST-2IP

13. | hereby certity that the information supplied with this filing does nct quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplega@ptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec ustes empowered tc execute this report as required by Chapter 607, Florida Siétutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an address, with all other like empowered.
e a4 .
SIGNATURE— e & 4 3/
. / SIGNATURE AND TYPED OR pmmsaruus OF SIGNING OFFICER OR DIRECTOR / 4 Date 4 Daytime Phone # 7

7

I

CR2E034 {10/00)



