FILED

3
]
2003 FOR PROFIT CORPORATION 3
1
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT #  P02000040377 ecretary of State |
1. Entity Name 04-24-2003 90125 005 ***150.00 -
DJ LIFESAVER POOL FENCE, INC.
Principal Place of Business Mailing Address
12648 LADY FERN GIRGLE 12648 LADY FERN CIRCLE .
BOCA RATCN FL 33428 BOCA RATON FL 33426
2. Principal Placs of Business 3. Malling Address H"“m m "”I Iml ""I"M""l"m IIIH "]II "I“ ‘II'“"I ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number : Applied For
{7 26/ f._‘?é(_/ OS"/O Not Applicable
Zip Cotnty - O g CartiiGae ST Sos Desra T [ $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SCATURRO, DANIEL T Street Address (P.O. Box Number is Not Acceptable)
12648 LADY FERN CIRCLE
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE :
Signature. lyped or printed nime of registered agant and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
~ FILE NOW!!! FEE IS $150.00 . I
. After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TIMLE PD - [ Delete TMLE (Jchange [ Addition g
NAME SCATURRO, DANIEL T NAME =}
sTREET ADDRESS | 12648 LADY FERN CIRCLE STREET ADDRESS 3
arv-st-ze | BOCA SATON FL 33428 CITy-ST-2P 2
TE . ST - [ Delete TITLE [0 change [ Addition %
NAME SCATURRO, DEBORAH M NAME
sinzeT anoness | 12648 LADY FERN CIRCLE STREET ADDRESS
crv-sr-2p | BOGCA RATON FL 33428 R AR . _ . .
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-ZIF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TImE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-2IP
TIILE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

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 signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receivef o trustee empowgsed t te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

D

changed, or on an attachmey an addrgss, & red.
) SLofm3 Sl 553-5TY

SIGNATURE: v Aelie
SIGNATURE AND TYPED OR PHLWED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #



