| FILED
2003 FOR PROFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P01000102291 ry
1. Enity Name 04-29-2003 920073 009 ***158.75
PICKET FENCES, INC.
Principal Place of Business Mailing Address
362 W. DEARBORN STREET 362 W. DEARBORN STREET
ENGLEWOOD FL 34223 . ENGLEWQOD FL 34223
2. Pringipal Place of Business 3. Mailing Aj!ress ) d
7 e A Sohin .
S””e Apt. #, elc. ?te Apt 4, etc. [ GHECK HERE (F MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For )
E.ﬂ%\&\!\‘\(ﬂfp 5}%( 0140 65-1153901 Not Applicable
Zip | - Counitry Zip J niry -3 Additional
F i 3 LP a aB F— é.. , 3 f /q Q&B 5. Certificate of Status Desired & 221 eqwreé'ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' ’ o TooTE T T TNameT e e S e e -l e e e
NOEL, MAF“E P . Street Address (P.O. Box Number is Not Acceptable)
¥ SAINTOHN BLVD.
ENGLEWOOD FL 34223
- City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
~+  Signature, typed or pnnleq name of registerad agent and title if applicable. (NOTE: Fegistered Agent signature raquired when reinstating) DATE
S FILE NOw!!t {EEE IS $150.0
- Y e e 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee,‘w:ll be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. © QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST [ Delete TITLE [ cChange [ Acdition
NAME NOEL, MARIE P NAME
STREET ADDRESS 3 ST JOHN BLVD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-ZiP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ——— . - [ Detete __ TMLE . _ ‘ o 1 Change” {7 Addition
NAME : NAME - ‘ = STEEEe e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME (3 elste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE i 1 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-71P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | 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 accurate and that my signatura shall have the same tegal effect as if made under oath; that | 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 10 or Biogk 11 if
changed, or on an attachment wjth an acdr, 5 all other like e

s lbuirep ‘Vﬂiﬁ“ a3 QY- 98229

SIGNATURE AND.TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTCR Date Daytima Phone #

SIGNATURE:

T WM

Av

CR2E034 (10/02)



