2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000052896

1. Entity Mame:

HAMMER HEAD FENCE, INC.

Principal Place of Business

2861 SW 17TH

FORT LAUDERDALE FL 33312

Mailing Address

STREET 2681 SW 17TH STREET

FORT LAUDERDALE FL 33312

2. Principal Place of Business

3. Maling Address

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90342 045 ***158.75

T

I

IV

Suite, Apt. #, ete. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65~ (012200 Not Applicablc
Zin Countr Z Countr iti
' ¥ P uriy 5. Certificate of Status Desired E $8'75 Addmonal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, MICHAEL §
2881 SW 17TH STREET

Street Address (P.O. Box Number is Not Accepiable)

FORT LAUDERDALE FL 33312
City Zip Code
8. The above narned entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, wped or printec same of regisiered agent and We i¥ appiicabic. (NOTE: Regisicred AGent s gnaiure required woen -einstating DATE

[ atian is eligi isfy its Intangit FILE NOWIIE FEE 130. . - .

9. This corporatian is cligible to satisfy its Intangibte i O r!_ 1$ 'S'l:)fi 0B 10, Election Campaign Financing $5.00 Wiy Be
Tax filing requirement and elects to do sa. Aftey MAY 1, 2007 Fes wili be 5550.00 y

(See criteria on back) d Make Check Payable 1o Departmant of Siate Trust Fun Contrioutor. Added 1o Fees
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PTSD ] Delete TITiE [ Change [ Additio g
HAME SMITH, MICHAEL NAME =)
sTReeT acess | 2881 SW 17TH STREET STREET ADDRESS gr;
orvsere | FORT LAUDERDALE FL 33312 orv-s1.27 &
TLE ] Deiete TITLE [ Charge [ Addition %
HAME NAME
STREET AGDRESS STREET ADDRESS
LITY-ST-7IP CITe-8T-2IP
TITLE [ pelete Tz [JCharge [ Adoition
NANE MAKE
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-3T-21°
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET AZDRESS
CIty-ST-21P CITY-ST-2IP
TITLE I Delete TITLE M crange [ Adetion
NAKE NAME
STREET ADORESS STREET ADDRESS
CITY-S1-71P CITY-ST-2iP
TIHLE [ pelste TiTLE [J Change [ Addition
HAME NAME
STREET ADLRESS STREET A0TRESS
CHTY-ST-21P CITY-S7-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | fusther certfy 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 rmade under oath: thal | am an officer or diractor

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and thai my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other ke empowered

st Y 7 ,"? - .
el %:"///4/ //ﬁ”’f?/ & e P~ - FE T F 2

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dawuiriz “rone #




