2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000034000

1. Entity Name

ABLE FENCE & GATE, INC.

Principal Place of Business

407 NW 10TH TERR
HALLANDALE FL 33009

Maiiing Address

407 KW t0TH TERR
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

S_u‘\te. Apt. #, efc.

= > et

Suite, Apt. #, etc.

L [ ——— e -

FILED g
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90104 039 ***150.00

Mo

I

DO NOT WRITE N THIS SPACE

HHEN

———— et T T e TR T = - —-_— ——— = P— - I e
City & State City & State 4. FEl Number Applied For
\{.15 — bq q - 9 g j Not Applicable
Zip Country Zip Country ] $8.75 additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regl

stered Agent

SPEAKMAN, VALERIE A
407 NW 10TH TERR
HALLANDALE FL 33009

Name

Street Addreas (P.

0. Box Number is Not Acceptable)

City

FL Zip Code

8. The ébove 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 printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T jon s elig sy its Intangi n EEE 1S 150, 0 Eiect e
9. This corporation is eligible to satisly its Intangible _FILE NOW!!! | S 90f*j 10, Election Campaign Einancing: $5.00 May Be—

——Tax liAg requireiierit And-elecls 15 AT 50"

{See criteria on back)

“ENEr MAY 1, 2007 Fee wmmsso.'uu -

0O Make Gheck Payabie to Uepariment of State

7 Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D S O oelete TTLE O change [ Adcition | S
NAME TOROK, BURT A NAME =
STREET ADDRESS | 2309 PARK LANE #204 STREET ADDRESS §
CITY-ST-2P CITY-ST-2IP

HOLLYWOQOD FL 33021 ‘ 4
TITLE D [ pelete I TIHLE Ol change [ Addition g
NAME WORKINGER, EDWARD E NAME
STREET ADDRESS | 4651 SW 42ND AVE STREET ADDRESS
CITY-5T-21P FT LAUDERDALE FL 33_314 N CITY-8T-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P
MLE [7 Delete TITLE [ Change [ Addition
NAME ) NAME [

<STREETADDRESS |~ == - . . . = oo izmeaw = e -ozweeec- 0 STRECT ADDRESS TR e T e "

CITY-ST-2IP CITY-ST-2IP
TITLE [ oelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-28 CITY-ST-2IP
TITLE ., T Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -

13. | hereby certily 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 reper or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute t2is report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or cn an attachment with a

SIGNATURE:

ddress, with all other like &

s

X PBYN

TURE ANHVFED ©R PRINTED NAME OF SIGNING GFFICER CR DIRECTOR

Date

\ Daytime Phone #




