UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003f88100 am
1. Entity Name 04-18-2003 90162 035 ***150.00
CLASSIC FENCE CO., INC.
Principal Place of Business Maiting Address
1901 NW 18 STREET 126872 HYLAND CIRCLE
BLDG A NORTH ‘ BOCA RATON FL 33428
POMPANO BEACH FL 33069 us
: |
2. Principal Place of Business 3. Maliling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 5 0150051 Applied For
. 6 Not Applicable
o Gountry 7 Gountry 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o —— T e = T . T _Nameu et e e s e = —_—— o .
SARY S .
SUHAJCIK Y Street Address (P.O. Box Number is Not Acceptable)
12872 HYLAND CIRCLE
BOCA RATON FL 33428
City FL Zip Code
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 accepl
the obiigations of registered agent.
SIGRATURE
) Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 ) o
Ater May 1, 2003 Foo wil be 55500 * Sockon Conpmp s $5.00 ey s
Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP 3 pelete TILE O change [ Addition
NAME SUHAJICIK, GARY S NAME
streer acoress | 12872 HYLAND CIRCLE STREET ADDRESS
civ-st-ze | BOCA RATON FL CITY-5T-2P
TTLE [ Detete TITRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Detele TILE [0 Change [ Addition
_NAME 1 . - HAME
STREET ADDRESS o ’ o T T TSTREET ADDRESS [T TS T T T T m e
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP
TITLE T Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
—|
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. i hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport 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

a empowered to execute this repordt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

he empowere

of the corporation dr the recgiver or trust
changed, or on an attach

SIGNATURE:

all othep

4 /u/-/-DB

Date Daytime Phons #

AV PPI96EQ

CR2E034 (10/02)



