| FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V67959 5 Secretary of State
1. Entity Name 02-24-2003 90966 016 ***158.75
EXPERT GUARDIAN SERVICES, INC.
Principal Place of Business Mailing Address - [
2185 NE 56 CT P.O. BOX 11732 R LR
FT LAUDERDALE FL 33308-2500 FT LAUDERDALE FL 333391732 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0387507 o Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired M Fee Required
- . 6.. Name and Address of Current Registered Agent. . -. — - - ... . - 7. Name and Address of New Registered Agent
Name
HIROTA, LYNDA Street Address (P.O. Box Number is Not Acceptable)
2175 NE 56 COURT

FORT LAUDERDALE FL 33308 .

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or p!.i‘nled name of ragistered agent and title it applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOWN! FEE I_s $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
Make Check Payable to Florida Department of State
10. -, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me % {D . 1 pelsts MLE {Jchange [ Adgition
wame - [FUNK, MARLENE E. NAME
sTreeT aDDRESS (2186 NE 56 CT STREET ADORESS
cirv-st-zp, - |FT LAUDERDALE FL CITY-ST-2IP
TITLE Lo : O3 Delete Lt Clchange [ Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE S h T Obeete ot I - - =[] Change - [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 7 oelste TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS -] STREET ADDRESS
CITy-5T-21P o " OITY-ST-2P.

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | 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 cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, geen an aitachsn W with all other ikke empo .
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NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

o

CR2E034 (10/02)




