2003 FOR PROFIT CORPORATION FILED X
[ ]
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am §
DOCUMENT #  P01000054752 Secretary of State
1. Entity Name 05-02-2003 90127 031 ***150.00
SAFE GUARD POOL FENCING SYSTEMS INC.
Principal Place of Businegss Mailing Address /
922-F E 124TH AVE P.0. BOX 17334
TAMPA FL 33€12 TAMPA FL 33682
2. Principal Place of Busmess 3. Mailing Address
43208 . 134t Ave,
Suite. Apt. ¥, e‘c‘ Sulte. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
Suite D
City & State City & State 4. FEI Number Applied For
-r A Pﬂ' F L 59-3721082 Not Applicable
" Count Zi Count -
3 3 61 -)- ouniry P ountry 8. Certificate of Status Desired | Eese.gfqﬁi(ﬁtmnal
~ -— - '-=-=-§.-Name and Address of Current Registered Agent -~ - 7. Name and Address of New Registered Agent o -
Mame
STAFFORD’ s L Street Address (P.O. Box Numnber is Not Acceptable)
CiQ SBS.Cl
15951 N. FLORIDA AVENUE
LUTZ FL 33549 Ci]y FL Zip Code
8. The above named entity submits 1hi the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of wgiste/rque
X3
SIGNATURE 2
‘5% wygprimw of registered agant and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
FfII:E NOW!! FEE IS $150.00 . N
9. Election C aign Fina
At May 1,2003 Fe wil be 55000 Cocti Carungn Pramend (- $8,00 oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O3 Delete TITLE Ocrengs T Acdition | &
NAME DOLL, HENRY P NAME S
street anoress |507 SOVEREIGN COURT STREET ADDRESS 3
omv-s1-2P  |[TAMPA FL 33613 CITY-ST-2IP a
o
TImLE ™7 Detete TTLE [7 Change (] Adoiion |
NAME NAME
STREET ADDRESS STREET ADORESS
Lon-stae | o CITY-ST-2P
TMLE O Delete TTLE v s O Chenge  [] Addition | _.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ celste TITLE O Chamge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zip CITY-St-2iP
TImLe [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-51-21P
TiTiE [J Delete TOLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is trug 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 carporation of the receiver or trustee empowered to execute 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 attachrnent with an v all other like empowered.
; 2 ok ' . . —
SIGNATURE: ! @ AEC . 4-30DZ  3/3- PIR-YEZ7 .
¢ wUR D AT BR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




