2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000050110 Se{retary of State

1. Entity Name

ALL SOUTH FLORIDA FENCE, INC. _ 05-19-2002 90203 006 ***150.00
Principal Place of Business Malling Address

10825 RAVEL CT : 10825 RAVEL CT

BOCA RATON FL 33498 BOCA RATON FL 33438 ~

0O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2T Novwony Wey | /)27 Harmeoy Way

" Suite, Apt. #, elc. uite, Apt. #, etc.

anNe

City & 8 ity & St . umb, Appiied F
%Cy)\liel ()C\\ﬂ\ Bc\'\._ F\ é;uﬁ ﬁl/m 8&“, F/ & e NE:}ATJpIic?z;ble

% ; ‘f// Cof);:?m gd Zip ’33 (y// CWT;?‘ ’&A‘ 5. Certificate of Status Desired l__'l- ‘ _§98€,ng$?§;“°"&’

. 6. Name and Address of Current Registered Agent - 7. Name and Addreas of New Registered Agent
Name
SHme.
SPIEGEL & UTRERA, P.A. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NGTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is aligible to satisfy its Intangib'e FILE NOW!!! FEE IS $150.00 ‘0. Eloct o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Tri;‘i:ifgg;'ﬁguggimmg 0 Edsd'g:ﬂohg‘é:e
(See criteria on back) v Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PTD & Delete TIMLE Q\l o \ snaes a. "‘W\Q— FtFange [ Adition
HAME SPOLTORE, THEODORE M NAME )‘ Tool @
streer soness | 10825 RAVEL CT sraersooress | CRMP K l e
crv-st-zp | BOCA RATON FL 33498 CITY-ST-ZP S PO H‘ore_.
Tine VD T Delete e ow age [ Addition
HavE SPOLTORE, TED M N Spo lfore Ted N YD

sReETa0oREss | pja2 7 Harmony uay

STREET ADDRESS | 10825 RAVEL CT o
CITY-§T-2P Roya | ilm Bl . F 334y

ev-st-ze | BOCA RATON FL 33498 -

RLLTIS £ SR B - W Delete
HAME SPOLTORE, MARY
STREET ADDRESS | 10825 RAVEL CT

STREET ADDRESS

e Sﬁm&———@mw £ [ hadon
NAME m

CITY-ST-7IP BOCA RATON FL 33498 CITY-ST-21P ? i -
TITLE [ pDelete TITLE I [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-$T-2IP

TTLE O Delete TITLE [ Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TME [ Detete TITLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify 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 report is true and aceyrate and that my signalure shall have Ihe same legal effect as if madefunder gath; that | am an officer or director
of the corperation or the receiver or trustee empogvered to exglute this report as required by Chapter 607, Florida Statutes; and thaymy nare appears in Block 11 or Block 12 if

changed, or on an attachment with an ; all ome ke empowered.
SN ENIFAUIRED // 72/67 R0

5iNiaTURE AND TYPED OR PRINTEP NAMEOF SIGNING OFFICER OR DIRECTOR T [ oate / Daytime Phane #

SIGNATURE:

4

]
]
¥
]

May 19, 2002 8:00 am:

CR2E034 (9/01)



