2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013768 Jan 29, 2000 8:00 am
" Enity Nome Secretary of State
GUARDIAN CONSULTANTS, INC.
01-29-2000 90027 007 ***150.00
Principal Place of Business Mailing Address
B7 LAKE STREET 87 LAKE STREET
GRIMSBY GRIMSBY
ONTARIO CANADA L3IM 2G6 ONTARIQO CANADA L3M 206
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4 FEINUMDST o gnag70a [Appiied For
Jﬁm Applicasic
i i I e e e S S .- Ve ey "
Zip p— Cﬂg__ﬂgt{y - CAR o - Country ==~ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONROY, JTH Street Address (P.C. Box Number is Not Acceptable)
MORRISON & CONROY, P.A.
3838 TAMIAMI TRAIL NORTH #402
NAPLES FL 34103 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
Sgratuie, typed of printed name of regisiered agent and e i applicable. {MOTE: Rogiaterad Agent signatuse requirad when reinstating) QATE
9. This corporation is eligible 1o satisty its Intangibl FILE NOW!!! FEE IS $150.00 10. Elecii o
o ; . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. | ( After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. 3 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1MLE D . 7 Dalete TITLE ‘ [Jchange ] Addition
NAME ZMENAK, EMIL , NAME
st sooress | 7 LAKE STREET - GRIMSBY STREET ADIRESS
arv-st-z¢ | ONTARIO CANADA L3M clTy-57-2P
TME D ' {7 Detete 0 Clchangs [ Addition
NAME ZMENAK, CAROLE NAME
sTREET ADDRESS | 87 LAKE STREET - GRIMSBY STREET ADDRESS
o522 | ONTARIO CANADA L3M.266 —vom cmome: .- . § CTGSTOP Cm e mtr s mm =R ReEe e oen
e o O Deleta L OJ Changs [ Addition
NAME ' NAME
STREET ADDRESS A STREET ADDRESS
CiTY-S7-2IP CITY-51-ZIP
TME O Datete TILE O cherge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O belete TITLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-87-2IP
TITLE [ pelete TILE . [ change [ Addition
NAME : NAME
STREET ADORESS STRECT ADDRESS
GiTY-S8T-2IP Y CITY-ST-21P

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07{3)(i), 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 it made under cath; that | am an oficer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an dress, wit all otimm{empowered.
M) o VAR ar /Y R [ f Dab I .- -
g éj’ 'ci‘-‘/)t@/wﬂf&w 4,‘) Y, 7/&”{, %J’r?f!f"?c% i
" 7
L] £l

SIGNATURE: _-

SIGNATU ([ #PED OR PRINTED WF SIGNING OFFICER OR DIRECTOR / Date Daytirma Phone #

s



