2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V67959 .
1. Entity Name Jan 27, 2000 8 . 00 am
EXPERT GUARDIAN SERVICES, INC. Secretary of State
01-27-2000 90089 026 ***150.00
Principal Place of Business Mailing Address
2186 NE 56 CT P.O. BOX 11732
FT LALIDERDALE FL 33308-2500 FT LAUDERDALE FL 333391732
us LIER VIR B I I 1
i R B TTAI RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65-0367507 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O gge.;;jq Lﬁ?:c:ﬂona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - .- e . - -:| -Name_ . .- R e - - . -
HIROTA‘ LYNDA Sireet Address (P.C. Box Number is Not Acceptable)
2175 NE 56 COURT
FORT LAUDERDALE FL 33308
) City FL Zip Code

8. The above named entity subimits this staternent for the purpose cf changing its registerad office or ragistered agent, or hath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title If applicabie. (NGTE: Registerad Agent signature raquirad when reinsiating) DATE
b Toscopton s g ocaty nrgod | FLENOW FEE SS1S000 | 10 ocionamoatnrning _ $5.00
= ! ' Trust Fund Contribution. Adged to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE 3 change [ Addition
HAME FUNK, MARLENE E. NAME
streer aD0RESS | 2186 NE 56 CT STREET ADDRESS
are-st-z | FT LAUDERDALE FL OITY-57-2P
TITLE (% pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THLE. cormime = s = m e = e = o - ] Delgte - TMLE, - . e ) {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P OITY-$1-21P
TILE [ pelete mee [JcChange  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify 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 accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or ttachment with an address, with all cther like empoweread.

Daytime Phona #

CR2EQ34 '9/99)



