2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

PSPNUMENT# P02000043792

FENCE & RAILING DEPOT, INC.

Secretary of State

03-31-2003 90180 046 ***150.00

Mailing Address
1300 SW 2ND ST.

Principal Place of Business
1300 SW 2ND ST.

POMPANO BEACH FL 33069

POMPAND BEACH FL 33069

2. Principal Place of Business 3. Mailing Address

S S 1N Cows

Aos S W Lo

ML EAmA0RE

Suite, Apt. #, elc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

\ty & State City & State 4, FE{ Number Applied For
4 Cane  VDeaey \:‘ e \EEMQ\-\ =i 22-08494831 Nol Appiicable
Zip } Country Zip ; COUntry » . $8.75 Additional
: S‘&bbd - DS& %SC)L;D O Sn——---.-_u- _.5._Certificate of Status.Desired .. [ it Requirecll lonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMBOSE, CLYDE %, -
1300 SW 2ND ST. .
POMPANO BEACH FL;33069

Name
(:A?I )dg—:’;‘- B MINROSE,
%eet Address (PX0. Box Number is Not Acceptable)

DE Ses AN Cewne X

Coda

FL [ %855

TR atans  Repc s

8. The above named entity:8ubmits this statement far the purpose of changing its registerad office or regisiered agent, or boih, in the State of Florida. | am famillar with, and accept

the obligations of reglsle[ed agent.

SIGNATURE P)\\\AEJ—-‘-"F—- A\J\\\-\ZBSE)

Signature‘,typed or printed name of regislered agent and title if applicable.

{NOTE: Registerac Agent signalure required when reirstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2603 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. GFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE VSTD I Delste TITLE 7, D, Change [ Addition | &
NAME AMBOSE, CLYDE - NAME C'-\\,' dE AM beosse '5:
staeer aooress | 1340 NE 28TH AVE., #245 sreeTaooiess | ADS  Seas AN\ COURT e
crv-stzr | POMPANQ BEACH FL 33062 OY-SZP [ RATATG Reacw, T\ 23an @
TILE O Delete e =1 O change  e¥hoditon | &
NAME NAME eEwe I Bocciee,

STREET ADDAESS SREETADDRESS | gne  Swes VMY COMRY

CITY-ST-2IP CITY-5T-2°

e ' - o T O Tetee — e TTUE T T " Oenange ~ [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-81-219

TITLE [ Deletz TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CATY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-8T-4P CiTY-ST-ZIP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowgecf tohexeﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

all other like empowere

changed, or on an attachment with an addre

SIGNATURE:

5]20\0\

Date Daytime Phone #



