2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # 697979

1. Entity Name

FENCE WEAVE, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90169 005 ***150.00

Principal Place of Business

Mailing Address

1628 NW 38 AVE 8764 NW 75 PLACE _
LAUDERHILL FL 33311 TAMARAG FL 33321 BOO77347
) - | y y y “ | l i||| |
2. Principal Place of BusinesMs/ - Ua Mailing Adfriis H""I Iml m" ‘II'I ‘Im ’Illl ’I” Ill“ Ill"l I | ” |||h || h
676/"4 -51!/1!‘13? B/O) om :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat - . City & State 4. FEI Number Applied For
Plasraden , T\ Pl 592121024 s
Zi i Count - _ P T—
'p3 3 County Zo | Coumy o cles:CenificatettSBE Desiea™ [  98:75 Addtional
- __3_ 3_ . :BVM WA e i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVRON- FE«ORENCE Street Address (P.O. Box Nurnber is Not Acceptabie)
8764 N.W. 75 PALCE :
TAMARAC FL 33321
£ City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when rginstating} DATE
. . R . "
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Finanging $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 1
TITE ] O3 Delste TITLE (JChange [ Additor | 5
NAME AVRON, FLORENCE NAME ‘g'
STREET ADDRESS | 8764 NW 75 PLACE STREET ADDRESS 8
CIY-ST-2IP TAMARAC FL CITY-ST-2IP %
TITLE PD [ Delete TITLE [Jchange [ Addition | O
NAME AVRON' HAROLD NAME
STREET ADDRESS 8764 Nw 75 PLACE STREET ADDRESS
CITY-ST-21P TAMARAC FL o SOIY-ST 2P | e e o o |
TTme 11D o O oelete TITLE [JcChange [ Addition
NAME ANDERSON, LYNN NAME
STREET ADDRESS 119-15 Sw 87 COURT STREET ADDRESS
CITY-ST-2P COOPER CITY FL CITY-ST-ZiP
MLE [ Dalete TIme [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-5T-ZIP
HILE [ palete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
NLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7IP CITY-ST-ZIP
13. | hereby certify 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 accuraje and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver orjrusies empowered o execylg this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

changed, or on an atlachment)

A G5N]G7038

SIGNATURE:

- p - . Al - ‘
SIGRATURE ANDTYPED OR PRINTED N

QF SIGNING OFFICERA OR DIRECTOR

Data

il

/ Phytima Phone #




