Ty '

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 01, 2003 8:00 am

ecretary of State

PG
DOCUMENT #  P02000082833 RS
1. Entity Name 04-01-2003 90042 029 ***150.00
FENCE OUTLET OF OVIEDQ, INC.
Principal Place of Business Mailing Address
11009 5. ORANGE BLOSSOM TRAIL $1009 S. ORANGE BLOSSOM TRAIL
ORLANDQ FL 32837 QORLANDO FL 32837
2. Principal Place of Business 3, Mailing Address ||||1|||l m mll “I“ “m |||” I|l” “ll”l“l Il“’ m“ m“ ml '“‘
Suite. Apt. #. etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
S9-32%2 090 Not Applicable
zp Country Zip Country 5. Certiticate of Status Desired d '3:;8‘75 A_dditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = - - = = = = - aNaT:‘lu = -

GeRALn  C. GuenAn

MILLER, SOUTH & MILHAUSEN, P.A.

Straet Address (P.O@Ox Number is Not Acceptable}
2699 LEE ROAD, STE. 120 I S,

yM©BY HV&.J. SuiTe 200
WINTER PARK FL 32789

Y00 LAY FL | %550~

the obligations of registered agent.

Sié.NATUFIE i G C. Glednsnl 3/2 /e

8. The above named entity submits lh& tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and lile if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
£y, FILE NOW!I! FEE IS $150.00
- . - 9. Election Campaign Financing $5.00 may Be ,
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. 0 Added 10 Fees

Make Check Payabie to Florida Department of State

10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE- PSTD [ Delete TITLE O change [ Addition
NAME PATEL, RAJUL K NAME

STREETADDRESS | 11009 S. ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-§T-2IP

TILE "D 1 Delete TITLE (] change [ Addition
HAME PATEL, SEJAL R NAME

STREET ADDRESS | 11009 S. ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST-2IP OHLANDO FL 32837 CITY-ST-ZIP

TITLE - - s A CYoelete —== § TE- == SR Amen e L 07 change - - {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET AODRESS STAEET ADDRESS

CITY-ST-21P - CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)0), Florida Statutes. | turther certify that the information
indicated on this report or supplEXental report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivel olNfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with abhaddress, with all other like empowered.

&l

SIGNATURE: __ SIGNATURE RE@ARRD frrer 217 /o Yo7- 851-Llboo

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

el LU

CR2E034 (10/02)



