2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT #  POO000034000 Secretary of State

13. | hereby certify that the information supplied with this filing does not qualify for the exem

{... ==indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

ddress, with g)l other |i

changed, or on an attachment wi

SIGNATURE: ___f @iz

empo

ption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information

| 95t
YRb02 4553 en

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC;F(OH DIRECTOR

Date Daytims Phone #

Pl -"-T 2.1

1. Entity Name 1
e sk 3k b
ABLE FENCE & GATE, INC. 05-14-2002 90047 040 ***150.00
Principal Place of Business Mailing Address
407 NW {0TH TERR 407 NW 10TH TERR
HALLANDALE FL 33009 HALLANDALE FL 33008
Suite. Apt-#.eic = R SuiterApt-#7 eler——r—— RS == RO NOT WHITE INTHISSPACE ™
City & State City & State 4. FE! Number Applied For
65-0997987 Not Applicable
i i Zi Ci it
ap Couniry i ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEAKMAN, VALERIE A Street Address (P.O. Box Number is Not Acceptable)
407 NW 10TH TERR
HALLANDALE FL 33009
City FL Zip Code
B. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGITURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Rsgistered Agent signature requirad when reinstating} DATE
8. This corporalion is eligible.to satisty its Intangible ~ - FILE NOW!I! FEE IS' $1V50.00 : 10: Election Campaign Financing  _ $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas )
(See criteria on back) Make Check Payable to Deparﬂ}nent of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D R Delete TILE O change [ Addition | 5
HAME TOROK, BURT A NAME g
STREET ADDRESS | 2309 PARK LANE #204 STREET ADDRESS §
CITY-§T-2tP HOLLYWOOD FL 33021 CITY-§7-2IP w
TITLE D [ petete TITLE [ change [ Addition 5
NAME WORKINGER, EDWARD E NAME
STREET ADDRESS | 4651 SW 42ND AVE STREET ADDRESS
CIY-ST-2P FT LAUDERDALE FL 33314 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF .
TITLE 7 Deleie TITLE [ Change [ Addition
NAME ™ —— NAME
STREETADDRESS | .= .. A STREET ADDRESS
B - SE =~ et I ) T e = B e T e L N
CITy-ST-2P CTY-ST-2P T - Sl
TITLE [ elete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-8T-2IP CITY-57-2IP
TME [ Delete TITLE [O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP -




