FILED

2003 FOR PROFIT CORPORATION M . @
UNIFORM BUSINESS REPORT (UBR) Si{roegzo%:} gig?eam 3
DOCUMENT #  P02000097912 ) z
e 24 e
1. Entity Name 05-01-2003 90794 013 150.00 <
DECORATIVE WALLS AND FENCES INCORPORATED
Principal Place of Business ' Mailing Address
8121 MIDNIGHT PASS ROAD 8121 MIDNIGHT PASS ROAD
SARASQOTA FL 34242-2978 SARASQTA FL 34242-2378
2. Principal Place of Business 3. Mailing Address ‘ lII“Il‘ ||| I“Il |l||| ||l|| |I‘” ||||| ||“I ’Im “l'l lI’ll “||| M" ]ll‘ ’
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numben Applied For
\ %«' Q,\’L qu D Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $875 I-\_dditional
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONET"‘ DANIEL Street Address (P.O. Box Number is Not Acceptable)
8121 MIDNIGHT PASS ROAD
SARASOTA FL 34242-2378
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 L
Signature, typed or printad name of regislered agent and tile if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 \
: . Election ign Financin
Atr ey 1, 2003 o wil b 55500 gl g TRty $5.00 ey e
Make Check Payable to Florida Department of State '
10. im OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ) O oelate TITLE (O change [ Addition | &
NAME | LEONETTI, DANIEL NaseE g
STREET ADDRESS 1B121 MIDNIGHT PASS ROAD STREET ADDRESS Y
orv-s1-70 | SARASOTA FL 342422378 cny-s1-2° &
— [
TITLE [ Detete TILE . [ Change [ Addition &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [T change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST=ZIF  =|= - . I CITY-ST-2ZIP -
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITy-ST-2IP
TITLE O telete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZiP CITY-ST-ZIP )
12, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 cath; 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: PNANSTUA R SFPWiRIED ] 4/. 2H— 23 /?W) ﬂ:-:??ﬂf

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / . Date (. /(yﬁme#nons #




