FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000045058 ecretary of State

1. Entity Name 04-21-2003 91185 049 ***150.00
CENTRAL FLORIDA POOL FENCE, INC.

Principal Place of Business Mailing Address
724 QAK STREET 724 QAK STREET
ORLANDO FL 32004 QRLANDC FL 32804
Site, Apt. # efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
03 - O‘-]' 37‘ 2'0“’ Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

. ___B. Name and Address of Current Registered Agent . . b - 7. Name and Address of New Registerad Agent

"BRyoKE . KELLET

SPIEGEL & UTRERA, PA.

Street Address (P.O. Box Number is Not Acceplable)
1840 SW 22ND ST. 124 CAL STReZET

4TH FLOOR
MIAMI FL 33145

City ORL&NDQ i 1- . I FL leCDde “«,

8. The above named entity submits thig statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar wnh, and accept

SIGNATUR, L
¥ ad or printed fame of ragis'xerad dﬁanl and titla 1f apph:aby {NOTE: Registered Agent signatura raquired when reinstating) DATE
7~
FILE NOW!I! FEE IS $150.00 \ , o
s 8. Election Campaign Financing $5.00 May Be
i+ After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution, [0  Addedto Fees
Make. i‘.hack Payable to Florida Department of State
107 7 B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
" . PTD [Xngete TILE : [ change [ Addition
NAME GRAY, MEGAN K - NAME
STREET ADDRESS | 724 QAK STREET STREET ADDRESS
CITY-$1-2P ORLANDQ FL 32804 CITY-ST-ZIP
TLE sV ‘ = oelete TITLE Ps (X Change (] Addition
NAME KELLEY, BROOKE F NAME K E‘LLu g, Séaske F
STREET ADDRESS | 724 OAK STREET STREET ADCRESS 724 0N K sTACET
CITY-ST-2IP ORI.ANDO FL 32804 CITY-§T-21P CAL AN DT FL 323 W\ H|
e CooTmETETmEm s s = s [T pelete ME =~ = o wan o —- e o = o [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-7P
LE 3 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TITLE 7 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIF
TILE 3 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 same legal effect as if made under oath; that | am an officer or director
of the cgrporallon or thehrece O trustee empowered 10 exggute this Jport as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmga

SIGNATUR 02 Y ED "‘Imlo? 32 3935552

= NATURE ANDT\'PED ON PRINVED NAME OF SIGNWEH OR DIRECTOR Dale Daytime Phone #

" LEgbeOLo

AV

CR2E034 (10/02)



