2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000072531 FILED
1. Entity Name . o ’ ' May 13, 2000 8:00 am
LOMBARD FENCE CORP. Secretary of State
05-13-2000 90028 026 ***150.00
Principal Place of Business Mailing Address
4153 SW. 47 AVE. #1438 : POST OFFICE BOX 291505
DAVIE FL 33314 DAVIE FL 333291505
us
= T s A ORI
HFI0 At for Fe s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Siate 4. FE) Number Apnlied For
é?rn( J? oSS, A 65-0448183 Not Applicable
o Country ‘Z;) 07 c Country 5. Certificate of Status Desired O gg‘ ggq lﬁ:ied;tional
"7 7777 7 " §. Mame and Address of Curreni Registered Agent - " 7. Name and Address of New Registered Agent -
Name
OUAREOUIO' MICHAEL J ESQUIRE Street Address (PO, Box Number is Not Acceptable)
500 SE 6TH STREET, SUITE 100
FT LAUDERDALE FL 33301
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.

.SIGNATURE -
oo o Signamra.,"typad ar printed narme of registarad agent and utle if applicable. {NOTE. Registered Agent signatura raquired whan rainstating} DATE
B g easamens oot cassa "¢ | atiorMaY 1, 2000 reo wil bosg000 | ' EecienCanosgn Francrg - $5.00 way o
b ’ : Trust Fund Contribution. d Added to Fees
(See oriteria on back) g Make Check Payable to Department of State
B P L "+ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TITLE [JChenge [ Addition
NAME LOMBARD, PETERJJR - NAME
STREET ADDRESS | 4870 N.W. 101ST AVENUE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-$T-2P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _ CITY-5T-2IP )
THLE [ Delete THLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
e [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE ‘ ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)1), Morida Stawtes. | furiher 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 it made under oath; that | am an oflicer 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 11 or Block 12 if
changed, or on an attachment with an address, with all other ilke empowered.

SIGNATURE: __ZotliivAl 22 o
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Drate Daytime Phone #

CR2E034 (9/99)

'



