2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F19550 FILED
1. Entiy Name Mar 01, 2000 8:00 am
FLORIDA CYPRESS & FENCE COMPANY Secretary of State
' ) 03-01-2000 90005 012 ***150.00
Principal Place of Business Mailing Address
4500 OAK CIRCLE 4500 QAK CIRCLE
BOCA RATON FL 3343t BOCA RATON FL 334314212
P73y
e TSR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ . - _ . - 59-2072228 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired EI ?g';gﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASKOSKI, JOSEPH Street Address (P.O. Box Number is Not Accepiable)
4500 QAK CIRCLE
BOCA RATON FL 33431
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.

SIGNATURE

Signature, typed or printad nama of regustered agent and ttle it applicable. {NOTE. Registered Agent signature required when reinstating) DATE
. Thi ian is eligi jafy its | il "FE X ) o
B e oo st | i MAY 1,000 Foo wilbegss0op | 1O FecionCamasoniarcng - $5.00 way e
g req : er ’ ee will be . Trust Fund Contribution g Added to Fees
{Seq criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DP [ Defete TILE O Change  [J Addition
NAME PASKOSKI, JOSEPH, JR NAME

STREET ADDRESS
CITY-ST-2IP

sTreeT ADDRESS | 4500 OAK CIRCLE
CITy-sT-2IP BOCA RATON, FL 00000

TILE T O pelete
HAME PASKOSKI, JEMETTE

STREET A0DReSS | _4600.0AK.CIRCLE e .

am-s-20 | BOGA RATON FL

NAME
STAEET ADDRESS -
CiTY-ST-2IP

TITLE [J Change [ Addition

CITY-3T-21P CITY-§T-2IP

TILE O Delete
NAME

STREET ADDRESS
CITY-ST-2IP

NAME
STREET ADDRESS
CITY-ST-2IP

TILE [ change [ Addition

TITLE O petste
NAME

STREET ADDRESS
CITY-ST-2IP

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [ Change ] Addition

TITLE [ velete
MAME

STREET ADDRESS
GITY-ST-2P

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [ change  [] Addition

TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

13. | hereby certify that the information supplied with this filing does not quality 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 tiuagnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee epsfoweredyto execule this,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with 2n addrgfss, with aljotheg like emplbwered.

SIGNATURE:

LN TRttt S EMETTE PAstosKi 131 )00  StrFa 3ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore &

CR2E034 (9/99)



