. FILED

11,2002 8:00 am

Se
FOR PROFIT CORPORATION _ Slécreta Of State
UNIFORM BUSINESS REPORT (UBR) / 09-11-2002 92:)279 045 **%550.00

DOCUMENT# PA460000 €109 /

1. Entity Name
FADEWLWT™ GUARDPIVAN VNSUAANCT A(,EM(T, \NC,

979951

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailing Address

Ay NOARTHRLAKTE BLVD. 1320\ porTwlavwe 8wND.
Suite. Apt. #. elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
SuATE VO3 SUVTE \o 3
Cily & State City & Staie 4. FEl Number Applied For
NORT\-\ eawa Beawn FA. Non\'n\ ChLM BeAlW FL. | 65-06%6459 No: Appiicable
33“ o c‘ Counuyp 3 -53 %0 < Counlry 3 8, Certificate of Status Desired (W ?g'ggla:j:;“o”a'
’ ' R S R 7. Name and Address of Current Registered Agent
k e Name EA;

PAXMAN . TOUN T, - PAXMAN & ASSOC

DONOT WRITE : : ) Street Address(P.O.‘Box Number is Not Ac.ceptable)
- lN THISSPACE Lo [ 5VS NORTe FLAGLEN DR. SW\TE 450

-

. ; e Vet paLm BEACw FL |Zp3c°$d'3-(o \

8. The abc‘me named enuty submits this statement for the purpose of changtng its registered office or registered agent. or both. in the State of Florida,

SIGNATURE

Signature, typed or printed narme of registered agent and litle il 2pplicable. (NOFTE: Registered Agent signature required when reinslaling) DATE

January 1 -May-1 Fee |5 $150:00

9, This c?rporalign is eligible to satisfy its Intangible Aﬂer May 1, Feels $55° 00 19. Election Campaign Financing $500 May Be
Tax filing requirement and elects Lo do so. ' Abieride i Trust Fund Contribution. Added to Fees
{See criteria on back) O Maka Check Payahls

1. OFFICERS AND DIRECTORS W

T © _frm.é e _

e GoGeL, MEMRY € IR g _ I R

swerooess | 3 03\ CALA GO COVRT STREET AEORESS , S, N

ey S1-2 PALM BeACW GARVEND TL Cpvestap ; R e

TITLE 134\ % THE : - i L

NAME NAMET <0 v

STREET ADDRESS . STREET ADDRESS'

CITY-ST-2IP ’ Cm:s'f'{ﬂi"h :

TITLE ‘ L . '

NAME :

| DO NOT WRITE
CITy-ST-2IP C!{\_hS_T-ZIP_ N i L 7 INAI Yy [

wi | INTHIS SPACE

STREET ADCRESS STRIETADDRBSS-'

CITY-ST- 2 R T R . R
- e O —

NAME NAME P
STREET ADDRESS ‘ - STREET ADDRESS: . -

CITY-ST-2IP "Gy -ST-1p . . E

TITLE TTLE, L

NAME "MAME .

STREET ADDRESS 'STREETADDRESS '

CITY-ST-21P Gy 5T ap

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is Uiye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee -ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addr
] SEL-BY1-%CTO
SIGNATURE: o A ENAM €L GOGELTIR ft/\\/oo—z_

BIGNATUMWED OR PRINTED NAME OF SIGNIWG OFFICER OR DIRECTOR Cate Daytime Phong ¢

CR2E034B (12/01)



