i

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90456 023 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000053145

1. Entity Name

GRAPHIC FENCE CORP.

Mailing Address
2185 MONICA DRIVE
WEST PALM BEACH FL 33415

Principal Place of Business
2185 MONICA DRIVE
WEST PALM BEACH FL 33415

 ACARACAR A NN

[OJ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, alc.

City & State City & State 4. FEI Number {g"‘: o - Applied For
- _ﬁ-ﬁg—oué’ao ?é Not Applicable
ap Country ap Ceuntry 5. Certificate of Slatus Desired O gge'gesq LJ:::I:(i’iional
- —=_+ w==—=-_.. §._Name and Address of.Current Registered:Agent___~_= wsem— =i o == = +=7 :Name.and -Address of New Reglstered.Agent - ___ =~ .
. Name
CRUZ' DEVORA Street'Address (P.O. Box Number is Not Acceptable)
2185 MONICA DRIVE
WEST PALM BEACH FL 33415
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, lyped or printad nama of registered agent and tifle it applicable. (NOTE: Registered Agent signature required when reingtating} DATE

¢ FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make}?heck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

IO PUELAS

nv

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ Delete TILE I change [ Addition
NAME CRUZ, DEVORA NAME

streeT anDREss | 2185 MONICA DRIVE STREET ADDRESS

crv-stzp |WEST PALM BEACH FL 33415 ony-Sr-2p

TIMLE D O pelete TILE (I Change [ Addition
NANE CRUZ, DEVORA NAE

STREET ADDRESS | 2185 MONICA DRIVE STREET ADDHESS

orv-st-z¢ | WEST PALM BEACH FL 33415 aimy-1-2°

TITLE : - e o s T T MmN TE: [T T T T T T "Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P omy-st-zp

TITLE 3 pelete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IF CITY-ST-2IP

TITLE [T oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-$T1-2IP l CITY-ST-2IP

TIMLE [ Delete TTLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

12. | hereby certify that the informgtion sup lied with this filing’do

not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated cn this report or sugplement ag#urate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receijer or trugtee empowereg/t ecute this report as required by Chapter 607, Florida Staluj: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenrk with arfaddress, with ajf other like empowered.
N\l S h ARQUIRED s //5) S LAT457T.
Daytime Phona ¥ 7

SIGNATHEE AND I¥PED OR PRINTED NAME OF SIkNWG OFFICER OR DIRECTOR Vi Date

SIGNATURE:




