—_-

2003 FOR PROFIT CORPORATION

DOCUMENT # P98000071024

1. Entity Name

PROTECTGARD CORP.

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90235 015 ***150.00

Mailing Address

¢/0 JERRY M. BRICK
2079 WANTAGH AVE.
WANTAGH NY 11793

Principal Place of Business
6468 NW 77TH COURT

MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

MDA AB BN

Suite, Apt. #, elc. Suite, Apt. #, elc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 0858 . Applied For
- 549 Not Applicable
Zi Zi 1 iti
e Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o el = = = — _Namu"_""“ = -
VIVE -

KOHU' K Streel Address (P.O. Box Number is Not Acceptable)

6468 NW 77TH COURT

MIAMI FL 33166

City

Zip Code

FL

8. The above narned entity
the obligations of registered agent.

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

Signature, typed of printed name of registered agent and tifle it applicable

(NQTE: Registared Agent signature raquired whan reinstaling}

DATE

FILE NOW!I FEE IS $150.00
After.May.1, 2003, Fee will be $550.00

' fake Check Payable to Florida Department of State

i T e B e

ez e 2 - —Tyist Fund Canwribution:

9. Election Campaién Financing

$5.00 May Be

Si==— Added to Fees

]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P 0O Detete TiTLE [l Change [ Addtien | &
NAME KOHLI, VIVEK NAME S
sTReET ADDRESS | 250 W, 57TH ST., STE 2318 STREET ADDRESS g
omv-s.2p | NEW YORK NY 10107 CITY-ST-2IP ot
TITLE T Delete TITLE [J crange [ Additien %
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP
| _mme ] Dalete TILE . [ Change (] Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE 3 pelete TITLE Clchange O Adum
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P <.
TILE ] Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 accuraie and that my signature shall have the same legal effect as if made ungler oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statytes; apd th yhame appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered. .
2 - i :
SIGNATURE: _ SIGNATURE REQUIRED Lot f— OQJIG/ (%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date faylime PHone # J




