2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P98000071024 =

1. Entity Name

Apr 27,2001 8:00 am

PROTECTGARD CORP. ecretary of State

Principai Place of Business Mailing Address
6468 NW 77TH COURT G/O JERRY M. BRICK
MIAMI FL 33166 2073 WANTAGH AVE.

WANTAGH NY 11793

2. Principal Place of Business 3. Mailing Address |||||||I’ ”l ml

04-27-2001 90322 041 ***150.00

Suite, Apt. #, ete. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0858549 Applied For
Not Applicabla
Zi Countr Zi Countr iti
P Y P 4 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHLI, VIVEK ;
6468 NW 77TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
City Zip Code

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

SIGNATURE
Sigrature, lyped or printed rare of freg stered agent ard tte i eppiicabs, (NOTE: Registered Ager: sigrature regi’red whe- re nstat:rg) DATE
9. This corporation s efigible to satisfy its Intangible . FILE NOWIN FEE 53_ ES"EEQ.?G 10. Election Gampaign Finansing $5.00 tay Be
Tax mm'g requirement and elects 1o do so. Aiter MIAY 1, 2001 Fee wili be §350.00 Trust Fund Contribution. Added to Faes
(See criterfa on back) 1 Iiake Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
nTLe P [ Delete TLE Plresroc i X change [ Addition
NAKE KOHLI, VIVEK NARE KOHL) pvEk
steet sooress | 145 W 67TH ST., #5G s aDREss | RSO WESTT SWW- I surE 2y
CITY-ST-21P NEW YORK NY 10023 CITY-ST-ZiP Negw/ Yo /vk /O/0 7
TITLE 1 belete TITLE [ Change  [C] Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Chance ] Additon
NEME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE 1 Delete THTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE ] oelate TITLE [1Change [ Addition
NEME MAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P CIEY-ST-2IP
TITLE O Delete TITLE [] Change [ Addition
MAME HAME
STREET ADCRESS STREET ACDRESS
CITY-ST-ZIF CITY-57-2IP

13. | hereby certify that the informalion supplied with this filing gloes not qualify for the exemption stated in Section 118.07{3}(). Florida Statutes. | further certify that the information

indicated on this report or supplemeptal report is e and
of the corporaticn or the receiver or!u
changed, or on an attachmant with ; n/z

\Q

S NA

06{/; ‘}/@/

ccurale and tiat my signature shall have the same iegal sffect as if made under oath: that | am an officer or director
ec s pfport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daio

Dayume Prone #

CR2E034 (10/00}



