FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am
g ‘ Secretary of State

DOCUMENT #  PO1000119418 =

1. Entity Name

ALL AROUND FENCE & GATE, INC.

Principal Place of Business Mailing Addrass
3251 N TANNER RD 3251 K TANNER RD
ORLANDO FL 32826 ORLANDO FL 32829 .
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, atc. Suite, Apt, #, glc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number . 7 _ Appliad For
02— N31454£9 Not Applicable
Zip Country Zip Country " ) 58.75 Additional
5. Certificate of Status Deslred m Foe Retuired
6. Namg and Addrass of Current Reglstered Agent 7. Name and Addreas of New Registerad Agent
o T e P A T ol e T it e e LA e T i e - -_.".'.@.’.’.'?..q-_--_—_.._-,.a.-;—_-e;—i--_—-——, e e T N ORI
FREITAS, PAUL ‘ Street Address (P.O. Box Number is Not Accaptable)
3251 N TANNER RD ‘ ;
ORLANDO FL 32826
City FL ] Zip Code

8. The aboyg namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
M

SIGNATURE'

. :D Signaturs, ypéd or prinied name of registared agent and title 1 applicabie. . (NOTE: Registergc Agant signature required when reinstating) DATE
9. This corporalion is efigibla to satisty its Intang ble FILE NOWN! FEE IS $150.00 10. Elaction lon Financ]
Tax filing requiremant and elects to do so. Aftar t3z 1, 2002 Fee will be $550.00 : $rz§:l§u&ag::"?;mi::m'ng O $5.0?°N;23; 533
(Ses criteria on back) ] Make Cheek Payable to Departmant of State

1. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mE DPT . [ Deteta TILE - ' Olchange [ Addition | 5
NAME FREITAS, PAUL . HAME &
steer a00Ress | 3251 N TANNER RD . STREET ADORESS 3
CUTY-ST- 2P ORLANDO FL 22826 cITY-S1-21P 5
TILE £ Detets TME } CJchange (] Addition | G
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2% CITY-ST-2P

PME— | e e wmanr e e o [MOee gm0 o meme . Dchamgs [ Asdiion

_ NAME -l . - ) I AP . e B e e n !
STREET ADDRESS STREET ADORESS
CIRY-ST-21P ’ CIFY-ST-2IP -
Tme O perete TNE P O Change (] Addition
NAME ) NAME -
STREET ADORESS STREET ADDRESS
ChY-S1-2P CITY-S1-2IP
TmE 3 Detete TITLE O Change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P - CriY-ST-21P .
TE [ Detete TnE O Crange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the informatlon supplisd with this ﬁling does not gualify for the exemption stated in Section 1 19.07§3)(l), Floricia Stalutes. | further certify that the information
indicated on this report or supplernental raport is true and accurate and (hat my signature shall have the sama legal effect as it made under oath: that | am an officer or director
of the corporation of the receiver or trustes empowered 10 execuls this raport as required by Chapier 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachmen| with an a’sdrass. with all gther like empowered. .

sienarure: _Tallgnaly) ;o e[é[pz w)-709-20 7

SIONATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICEA OR DIRECTOR Daytme Phone #




