2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H77101 Apr 23,2001 8:00 am

1. Entity Name
PRESTIGE FENCE, INC. ecretary of State
04-23-2001 90246 036 ***150.00

Pringipal Place of Business Mailing Address
2110 GENOYA DR, 2110 GENOYA DR.

OVIEDO FL 32785 OVIEDO FL 32765 00039864

Suite. AL BtC__ o mm . - __.| . Suile ApL_#,etc. — B . . DO.NOT.WRITE IN THiS SPACE
#oofc. R - JO.N TEIN.THIS,SPACE

City & State City & State 4, FEI Number 59-2587559 Applied For

Not Applicable

Zip Country 2 Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANFORD, BRIAN J
Street Address (P.O. Box Number is Not Acceptabie
2110 GENOVA DRIVE ( plabie)

OVIEDO FL 32765

City FL Zip Code

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

SIGNATURE
Signature, typed cr printed name of registared agent and fitle if applicable, {NOTE: Registered Agent signature required when reinstaling} DATE
< 9. TfliS F?rpo@‘i?’ﬂis,eﬂgTP'e-Eo Satiffy*_ils-'ma_ﬁqibl.e.—_—, a2l --__-',:.I!":E f(\IQ_W_L!!_EEEj_S_$15Q.DQ‘_ —~o- s~ =10 Election Campa&gn Financing-- « » - $5'DU'MBV‘BB_P
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PVTS [ pelete THLE [J Change [ Addition
HAME SANFORD, BRIAN NAME
sTReeT apoRess | 2110 GENOVA DRIVE STREET ADDRESS
CITY-ST-1IP OVIEDO Fi. 32785 CITY-5T-2IP
TITLE O velete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
_STREEVADORESS | _ _ . _._ e a—— - . |] STREET ADDRESS — e e e e
CITY-ST-2IP ) o ’ "B urv-stze ' i
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-$7-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§1-2IP

13. | hereby certify that the information supgplied with this filing does nol 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an ress, with all other ike empowered.

Bemn T Sanrons d/So/ b7 3459882

SIGNATURE:

¥

smNA‘ruymD TYPED ﬂﬁnuman NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



