2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0O000108796

1. Entity Nama -

STHEAMLINE FENCING INC

Mailing Address
760 *E' RD
LOXAHATCHEE FL 33470

Principal Place of Business
760-"E" RD
LOXAHATCHEE FL 33470

2. Principal Placa of Business 3, Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90079 030 ***150.00

T AT R

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
65’/0 5‘ 72-[ { Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Cerfificate of Status Desired ] Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e A Gas T  BERNBLA

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE

Street Address (P

.0, Box Number is Not Acceptable)

CORAL GABLES FL 33134

76 0 -

=

Rd

Nlovalhatches

FL

Y70

8. The above named gntity submits this statement fordhe purplo\s,e of cha;?mg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

LY o2

d ot printed name of registared agent and tite if applicabla.

{NOTE: Registerad Agent signature required when réinstating}

: -

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

Tax fmng requirement and elects 10 do so.
4

(See Criteria on back)
!

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TLE PD ] Detele TITLE [ change ] Addition
HAME BERNOLA, AUGLST NAME

STREET ADDRESS 760 "E*RD STREET ADDRESS

CITy-ST1-2P LOXAHATCHEE FL 33470 CITY-57-2IP

TILE vD 1 Delete THLE [ change [ Agdition
NAME PETTIPOST, STEPHEN M NAME

sTreeT 0oRess | 760 *E* RD STREET ADDRESS

CITY-ST-2P LOXAHATCHEE FL 33470 CITy-$1-21P

TNLE ST - Detete TTLE [Jchange [ Addition
NAME BATCHELER, SEAN R J NAME {1- « ~ e e o o

STREET ADDRESS | 760 "E" RD STREET ADDRESS

EITy-5T-2p LOXAHATCHEE FL 33470 Cry-§1-2P

Tie O] Delete F ME [ Change [ Addition
NAME NAME,

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIvY-ST-2IP

TITLE [ Delate TILE O change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further cerlify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witfy an address, with all other like empowered.
g
LA é -

SIGNATURE: : ;
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ bae

W= VS .,

G (-725 C6od

Daytime Phone #

SIGNATURE

AV 0Sp/BE0

£Q34 (9/01)

CR2EQ34

R



