FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2
DOCUMENT #  P01000044483 ecretary of State
1. Entity Name 04-14-2003 90734 016 ***150.00
GO FENCE, INC.
Principal Place of Business Mailing Address
16 SHORE TERRACE 926 TRUMAN AVE
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FE) Number Anplied For
65-1 104956 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Flegistered Agent
T - ’ ' - Name~"~ - - T - IR
KELLEY' ALBERT L Street Address (P.O. Box Number is Not Acceptable)
926 TRUMAN AVE
KEY WEST FL 33040
City FL Zip Code

8. The Above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATURE
[ Signature, typed or printed name of registered agent and tite il applicabla, {NQOTE: Registered Agent signature requirad when minstating) DATE
FILE NOW!1! FEE IS $150.00 ) . .
q . . 9. Election Cam r Finangin
Ater My 1, 2003 e wil b S55D00 Coctn Canpatn oancns ) $5,00 ey o
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o PTD O Delete TITLE [ Change [ Addition
NAME GALVAN, DANIEL NAME
sreet aooress | 16 SHORE TERRACE, STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 - CITY-5T-2IP
TMiE SVD (7 Delete TILE [ Ghange 1 Addition
NAME FLEITA, ONERI JR NAME
streeT aDDRess | 16 SHORE TERRACE STREET ADDRESS
CITy-S7-2P KEY WEST FL 33040 CITY-ST-2IP
TImLE . - - . - = . Oopelete - .-J§ mms - - e - _ ee= .. . _..[)Change [ Addiion |. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Deleie TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-st-zip
TITLE . O Delgte TITLE [] Change (] Addition
NAME NAME
STREET AGDRESS STREET AGDRESS
CITY-S7-2IP GITY-§T-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the regaiver or trustee empowerad to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atipef R an address, with all other like empowered.

f“s\ﬁ ﬂ’D ule, G‘\.{Uc'h (‘/,//‘Qs 8- 7,7- 7‘/2_3

RECTOR Date Daytime Phone ¥

SIGNATURBE

Av  /EBB/10

CR2E034 (10/02}



