2001 UNIFORM BUSINESS REPORT (UBR)

FILED

{See criteria on back)

Tax filing requirement and elects to do so.

g

ARer MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

DOCUMENT # PO0000110687 Mar 28, 2001 8:00 am
1. Entity Name . S t f St t
RAO LIFESAVER FENCES, INC. o IR ccretary ot sState
- B e T - - T TR 03-28-2001 90185 020 ***150.00
Principal Place of Business Mailing Address
650 LAMVERT AVE 650 LAMVERT AVE
FLAGLER BEACH FI. 32136 FLAGLER BEACH FL 32136 - -
dLB¥S4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
q ' -~ aog ’5 gq Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additinal
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OICONNOR: ROSE ANN Streat Address {P.0. Box Number is Not Acceptable}
650 LAMVERT AVE
FLAGLER BEACH FL 32138 [_0_ b
50 mbec Auvenve
e e i e i e .. City N - THE T Y . -
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D ‘ 7 Delete TITLE [Dichange [ Addition g
. - [ =]

NAME RANDAZZO, VINCENZA NANC =

STREET ADDRESS | 469 CARRLLSPATH STREET ADDRESS 3

_&T- O

GTV-STZP | DEERPARL NY 11729 avse | Deer  Paenc i

TITLE D [ Delete TILE O change [ Addition |

NAME O'CONNOR, ROSE ANN NAME

STREET ADDRESS | g5y LAMVEI’RT AVE sReeT 00REss | (p SO Lambert Guenue

CITY-ST-7IP FLAGLER BEACH Fl 32138 CITY-5T-ZIP

NLE [ Delete TNLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

Jjomestaes |~ - e e - Qoavestae S

TITLE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ palete TOLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrTY-§7-2P

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 i

AR

3-26-0\ 439-1359

sionature: _guidn 'l

Date Daytime Fhane #

R nn OCrnnea @



