200= UWIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G23479 .- Apr 23, 2001 8:00 am
T e v ecretary of State

ACTION FENCE CORP.
04-23-2001 90049 009 ***150.00
Principal Place of Business Mailing Address
4683 SW. 45 STREET 4663 S.W. 45 STREET
DAVIE FL 33314 . DAVIE FL 33314
P v AR R RN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"2263516 Applied For
Nat Applicable

0 $8.75 Additional

Fee Required

Zip Country Zp Country 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e e e e — Name —_— —_— —].
SEAMAN' LEE G. Street Address (P.O. Box Number is Nat Acceptable)
4663 S.W. 45 STREET .
DAVIE FL 33314
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Ragisterad Agant signature reguired when reinstating) DATE
9, This corporation is ehglblg t? satlsfy(ljls Intangible At F"“-‘EA:‘?V:ON F":EE iSf“$b 503& 00 10. Election Campaign Financing $5.00 May Be
Tax f|||nlg rgqulrement and elects to do $o. er s ee will be $ X Trust Fund Contribution. O Added to Fess

 {See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TMiE PTD ) [ Dekete TIME PSTD [X Change [ Addition
NAME SEAMAN, LEE G. NAME Seaman, ILee G.

STREET ADDRESS { 4663 S.W. 45 STREET STREETADDRESS | 4663 SW 45 Street

Cmv-ST-2F | DAVIE FL Gy-ST-2IP Davie, FL 33314

TITLE vD O pelete TITLE [ change [T Addition
NAME POLCARI, PATRICK HAME

STREET ADDRESS { 4663 SW 45 ST STREET ADDRESS

CITY-ST-7IP DAVIE FL 33314 CITY-ST-2IP

NLE 8D . - _ﬂDeIeta TILE . O.Change [ Addition
HAME SEAMAN, TERESA NAME

STREET ADGRESS | 4663 SW 45 ST STREET ADDRESS

CITY-ST-2P DAVIE FL 33314 CITY-ST-ZIP

TILE 2D (7] Delete TITLE [ Change (] Addition
NAME APRILE, MICHAEL NAME

STREET ADDRESS | 4663 SW 45 ST STREET ADDRESS

CITY-ST-ZIP DAVIE FL 31314 CITY-ST-2P ]

TILE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-ST-ZIP

TITLE - [ Delete TITLE [ Change [ Addition
NAME e - | -

STAEET ADDRESS . - _[| STREET AUDRESS

CITY-5T-2P GITY-ST-2IP

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 accurate 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 or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmeat with an afidress, yith ail other like empowered.

SIGNATURE: LEE & Schmpn, RasyerT '7,‘/3/#”’ (75) 473873

GNATURE AND TYPERSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dala Daytime Phone #

CR2E034 (10/00)



