2001 UNIFORM BUSINESS REPORT (UBR)

DCCSUMENT # P99000051529

1. Eniity Name

EMBERGUARD, INC.

FILED
Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90063 018 ***150.00

. Principal Place of Business Mailing Address
1%5 $. RCDRIQUEZ ST.. UNIT 5-A 965 S. RODRIQUEZ ST.. UNIT 5-A
,ST. AUGUSTINE FL 32086 ST. AUGHISTINE FL 32086
% 1
I
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  HO-3620399 Applied For
Mot Applicabia
Zi Countl i Count il
P ountry P auniry 5. Certificate of Status Desired 1 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KENDALL, RICHARD
5220 TIMUCUA CIRCLE
ST. AUGUSTINE FL 32086

Street Address (P.O. Box Number is Not Acceptable)

City E:L Zip Code

8. The atove named entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature. tyaed or printed name of registered agent and tite it applcatie

(MOTE: Ragisteres Agont sigrature requiran wien -ginstating) DATE

9. This corperation is eligible to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00

Tax filing requirermnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Erizzizrijggilr?t: J:L:r?ncmg fi-{gﬁof‘ﬁzife
(See criteria on back) il Make Check Payable to Department of State R )
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ alete TITLE [ chenge  [] Actitior
NARME KENDALL, GUY R NAME
stheer ianress | 5220 TIMUCUA CIRCLE STREET ADDRESS
arv-st-ze [ ST, AUGUSTINE FL 32086 GITY-ST-2IP
e D ] Delete TIiLE [ Change [ Acdition
NAME ROBERTS, SUSAN NAME
staeer annaess | 5220 TIMUCUA CIRCLE STRECT AGDRESS
CiTY-5T- 2P ST. AUGUSTINE FL 32086 CITY-5T-ZIp
LE [ Detete TITLE CdGhange (1] Additinn
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY -ST- 219
TITLE [ Delete TITLE [ changs  [] Additio
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2P
TITLE [ Delete TITLE O charge O] Additen
NARE NAKE
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
WAME NAME
STREET ADDRESS STREET ADDRESS
GUY-S1- 2P CITY-ST- 217

13. | hereby certily thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. 1 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 if made under oath; that | am an officer or director

of the carparation ar the receiver or trustee empowered {0 execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: _ Kichand Kovdadl (Rickagd Kerodacl) 2124 ol

QoY

§29-3i19

SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER COR DIRECTOR Dtz

NeA s A D
La= s g =

Carylin e Prong #

LA

CR2E034 (10/00)



