2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Enlity Name

PO0000061082

SAFE DE-FENCE. iNC.

Secretary of State

(03-03-2003 90491 028 ***150.00

Principal Place of Businass
1201 W, HENRY AVE

TAMPA FL 33604

Mailing Address
1201 W. HENRY AVE
TAMPA FL 33604

AVUUJIU'LIUN

LR

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc,

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied For
59-3654452 Not Applicable
Zip Coumryu -— Zip Counl_ryj‘ « v e | B.-Certificate of Status Desired, .  [] __ $8'75 Additiona{
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G . l

SPIEGEL & UTRERA, PA. * Street Add (‘:’02 ’B AN ?6’ t Acceptable)

ree ress (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE R0l E. MLy Mve .

[4

CORAL GABLES FL 33134

at f

FL

Zip Code
=.

o '75;3//} oY

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and a'ccept

the obligations of registered agent,

/ggaé, a3

DATE

SIGNATURE
. Signature, yp ed name of r@lared agent and title it applicable.

{NOTE: Registered Agent signature required when rainstaring}

FILE NOW!!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TmE PSTD 1 Delete TRLE PsTh . 8 Change [ Addition
NAME WALKER, GARI NAME WAIlMaR., Gaar £,

strecT aooess | 9720 MARY ROBIN DRIVE STREETADDRESS | o) E. ‘Mewry Ave.

env-st-ze | RIVERVIEW FL 33569 oSt | FRAmpa Fl 33004

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-71P L B i L CITY-ST-ZIP

TITLE O Delete TILE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

THLE O Detete WILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST- 2P

TITLE ] Delete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - .

TTY-ST-21P CITY-5T-2P

TITLE [ pelete TITLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoyered,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or direcior

L )

Daytims Phone #

<

CR2E034 (10/02)



