2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-GRAPHIC FENCE CORP.

PO0000053145

Principal Place of Business

500 MOTTINGHAM CIRCLE
AP D
GREEN ACRES FL 33463

AP D

Mailing Address
500 MOTTINGHAM CIRCLE

GREEN ACRES Fi. 33463

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

7/8S MOwichy DE.

Suite, Ap

21 &5

L. #, stc.

AlovIchR D,

FILED
Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90141 012 ***150.00

ISR TAR VAN

DO NCT WRITE IN THIS SPACE

W DEsT Pas Bk, FL

Cily & State

Wesy Hurt Pch, FL

4. FEI Number

65-1013663

Applied For

Not Applicable

Zip & Country

B3¢/ ]

Zip
33L/5.

Country

5. Certificate of Status Desired

—

O

$8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v
]

CRUZ, DEVORA
1315 OLIVETREE CIRCLE
WEST PALM BEACH FL 33413

Xl {Jevoxpe

T

Street Address {P.0. Box Number is Not Accepiable)

2195 Honmjcoo DL

- P B

FL

YT

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

SIGNATURE

Signalture, typed or printed name of registered agent and 1itls if applicable

{NQTE: Regisierad Agent signatura reguired when rainstaling}

DATE

9. This corporation is gligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

35.00 May Be
Added to Fees

(See criteria on back) O Make Checl Payable to Department of State
11. CFFICERS AND DIRECTORS 12, FYSF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST % Celete THLE "Devoya cxoz EfChange [ Addiien
NAME CRUZ, DEVORA NANE 2/ 65 0771 M
STREET ADDRESS | 4346 OLIVETREE CIRCLE STREET ADDRESS v cA ut
oTsr2r | WEST PALM BEACH FL 33413 v WS (S EL 234/
TITLE D A Delete TITLE O P Change [ Addition
NAME CRUL DEVORA NAME c\(u a 0&00\'&;
STREET ADDRESS 500 N"-HNGHAM CIRGLE STREET ADDRESS 6/? % wop/ w_} M
osTZP | GREEN ACRES FL 33483 c-7-2¢ ‘PR FLRBHS .
B 1111 (T A a - = = - [CDelte THLE ' O change O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Changa  [] Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE - O Delste TITLE JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P ﬂ s CITY-S7-2IP

13. | hereby certify that the informaticrysupplied with this filing de
indlicated on this repert or suppleghental report is true and a
ol the corporation or the receiver br trustde empowered to ghe:

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. } further certify that the information

urgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

te 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 attachment with an agddress, with all othfr ke empowered. :

58647 451

SIGNATURE:

AME OF SIGNIN:

T ag///séf

G fflcsn OR DIRECTOR
17

Daty

Daytime Phone

F— o

F

CR2E034 {9/01)

—3

C



