2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000051048 FILED
t. Entty Name Apr 29,2000 8:00 am

YOUR GUARDIAN SERVICES, INC. ecretary of State

04-29-2000 90015 033 ***150.00

Principal Place of Business Mailing Address
9506 SO. RED ROAD 8506 SO. RED ROAD
MIAMI FL 33156 MIAMI FL 33156-2138
AT A ARG

610 (A\tway Blug 6ioF Caipway BLS

Suite, Apt. #, etc. ! Suite, Apt. #, tc. . DO NOT WRITE IN THIS SPACE

QS ~o335P ¢/

City & State City & State LA FE! fymber B Appiied For

Alurls Besc o Al o PeatH [ lo -~ m %3%8 - Not Applicable

;pb s ?2_ COLTW - ; ; 52 Juy Country 5. Certifi?ate of Status Deéirerfl O E‘Pe';g lﬁg«.‘gﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUSTIN' GEORGE Street Address (P.O. Bex Num‘t;er is Not Acceptable}
MIAMI FL 33156
City FL Zip Code
Afw Ui Descy SLIE5 P2 D

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 I~ _1_..‘_)& /-\ Yy~
Signature, typed or lod name of registerad agent and titla if applicable. {NCTE: Registered Agsa{ signature required when Mnstating) DATE
r--._‘-_

o oo eatgve ot e | FLENOWIFEE fSISN00 | Ll g campantrncs - $5,00 oo
) ¢ . Trust Fund Contribution. O Added to Fees

(See criteria an back) O Make Check Payable to D¢partment of

11. OFFICERS AND DIRECTORS 12, = ADDITICNS/CHANGES TC OFFICERS AND DIRECIORS IN 11

TITLE )] [ Dekte TITLE fetChange [ Addition

WA TUSTIN, GEORGE N B s

sTREETADDRESS | 9506 SO. RED ROAD STREET ADDRESS &1 o8 Cowrway

ETy-57-2° MIAMI FL 33156 - CITY-ST-2P Nlsdds Lewey [F— S22

e M Delete TILE 7 O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

TALE - - a " [ Delete me | " [Ochange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS |

CITY-5T- 2P CITY-ST-71P

TILE 7 Delete TIILE ~ Cdcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T7-2P GITY-ST-7IP

TITLE [ petete ITLE [J change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T1-ZIP

TILE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

CR2E034 (9/99)

13. | hereby certify that the informatign supplied with this fi\iné:; does not qualify for the exemption stated in Section 119.07(3)(i). Floricia $tatutes. | further certity that the information
indicated on this report or suppjemental report is rue and accurate and that my signatuse shall have the same legal effect as if mage under oath; that [ am an officer or diractor
of the corparation or the receivgr or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Biock 1273
charged, or an an attachmenyfwith an address, with all other like empowered.

SIGNATURE: - Vo GRS ISETTRED Y-12-% =

. » - SHINATURE AND TYPED PRINTED NAME OF SIGNING OFFICER QR MRECTOR Date Daytme Phone #

P




