FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P0O1000094000 ecretary of State

1. Entity Name 04-18-2003 90387 001 ***600.00
FINE LINE POLE SETTERS, INC.

AV £8996E0

Pringipal Place of Busine, Mailing Address

210 LOCK ROAD POST OFFIGE BOX 1452 Toaw
ACH FL 33442 BOGA RATON FL 33429

2. Principal Place of Business 3. Mailing Address ”mllll I” "m”l“llm Iml ||H|I|’|I ‘I”l Ill" Il"l Il"l "" Illl
071 N Pk ] | TO Box 1452 |

gute. Aot #. etc. / Sulte, Ap:. #, etc. mécm HERE IF MAKING CHANGES
Dgty/iSt?SeA”o 3 - ” Cit &S:Leﬁd " F L 4. FEI Number 04'3664718 :2?:2?]:::;ble
2 ipo 6 ‘_f ESUEWA._. Zip .ba-)d qu Country LL%B 5. Certificate of Status Desired O ?g ;esq L::xrjedétlonal

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

HUMMEL, JOSEPH Street Address (P.O. Box Number is Nr;t Acceptable)

3841 NE 24TH AVENUE o

LIGHTHOUSE PQINT FL 33064

/ City FL | 2P Code

8. The above named entity submitgAni ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént

SIGNATURE
Signalture, typed or ?‘m‘le}/ﬁ f vegistaref agent and lille if applicable (NOTE: Registered Agert signatlifs reguired when reinstating) DATE
FiLe Now!y/ pEE1s $150 _ o
Atter May 1, 2085/Fee will be $550.00 e P e ey $5.00 May Bo

Make Check Payable t¢/Florida Department of State ’

10. / OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TILE PSTD O Delete TITLE [ Change (O] Additicn g_

NAME HUMMEL, JOSEPH NAME =)

sweer aponess | 3841 NE 24TH AVENUE STREET ADDRESS 3

crv-st-2¢  [LIGHTHOUSE POINT FL 33064 CITY-ST-2IP g
(3]

TILE O velete TITLE [ Change [ Addition g

NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TIMLE O pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE O elete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-21P

g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information

nd accurate and that my signature shall have the same Ieqgal effect as if made under oath; that | am an officer or clirector
to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
Il other like empowered.

VIE REQUIRELY piss 9T 9/1/03  $51-565-05)

PRNTED NRAME OF SIGNING OFFIGCER OR DIRECTOR Date Daytime Phona #

12. | hereby certify that the informaticn supplied with this 1
indicated on this report or supplemental report is tr
of the corporation or the receiver or frustee empo
changed, or on an attachment with an address

SIGNATURE: SIGN#

SIGNATURE AND




