2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 697979 = ecretary of State

1. Entity Name 0. oy
FENCE WEAVE, INC. 04-07-2003 90152 031 150.00

Principal Place of Business Mailing Address
6761-6 W. SUNRISE BLVD 67616 W. SUNRISE BLVD
PLANTATION FL 33313 PLANTATION FL 33313

: M AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. # el
uite, Apt. #, etc suite, Apl. # alc [0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEI Number Applied For

59—212 1024 Not Applicable
Zi i iti
P Country <P Country 5. Certificate of Status Desired dJ $8.75 Additional
Fes Required
6. Name and Address of Current Registared Agent . . . 7. Name and Address of New Registered Agent . .- -
Name

AVRON’ FLORENCE Street Address (P.O. Box Number is Not Acceptable)
8764 N.W. 75 PALCE
TAMARAC FL 33321

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name _cf registared agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]
AﬁF"if N:)V:(:La l;’,:EE iﬁl 3:,15:5053 0 ‘ 9. Llection Campaign Financing $5.00 May Be
er ay 1, e,e will be " Trust Fund Contribution. W] Addad to Fees
Make Check Payable to Florida Department of State .
¢
10. QOFFICERS AND DiRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O Delets TNLE . [ Changs  [] Addition
NALE AVRON, FLORENCE NAME
sTreeT acDRess | 8764 NW 75 PLACE STREET ADDRESS
cv-st-ze | TAMARAC FL CTY- ST-2P
TITLE PD [ Delete TTLE O Change [ Addition
e AVRON, HAROLD N
STREET ADDRESS | 8764 NW 75 PLACE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TITLE T0 . . Oooeete N RUCE . [ Change (] Additicn
et ANDERSON, LYNN NANE = | e - -
STREET ADDRESS | 119-15 SW 57 COURT STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CITY-ST-2IP
TMLE O Detete TITLE [ Change [ Addition
NAME ' NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iF
TILE {.] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
o1 Ihe: Corporalion Of 1ne TRCEVET OF TYSIes BMPONEIRG 10 exegiie this 1eHon as teguited by Chapier 807, Flarida Statutes; and that my name appears in Black 10 ar Block 11 i

changed, or on an attachmentaith bddress, with all other Jife empowered.
SIGNATURE: /M’ 3
’ e / Daytima Phana #

|

CR2E034 (10/02)



