2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 25, 2001 8:00 am
DOCUMENT # P9500003p.2 8 O H
1. Entiw Name ecretary Of State
BOWwAVENTYRA FENCE Co~pPALS TrlC. 04-25-2001 90153 024 ***150.00
L/’
“~ Principal Place of Business =~ Mailing Address
A4S NwW 2t COURT Ba4s Nw 21 couRT 40. |
CORAL SPRISGS FL 2203 copal SPRIGS FL 3302 056627 '
| 2. Principal Place of Busingss (_y WMailing Address - IR
Suite, Apt. #, etc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
£
Cily & State City & State 4. FEI Number Applied For
@ 5- 05: q (o l 2 Not Appiicable
P Gountry Zip Country 5. Cerlificale of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘EQ‘U&ST vl Name

M CHAEL BONAVEITURA
Slre%Aé/jdgr’es%(ng%rr\!unﬁer/is %CC&D%?‘

9825 I SLHPLE ’/{E 3’?40‘5’(0 <
CORAL SPIriLLs FL 3306

Conat SPvGS F 3320/

City FL Zip Cods

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.

SIGNATUHN MHQ%G*\M ﬁ ) YAT—0)

Signature, 'yped or printed nama of :egistered agent and titic if applicable. (NOTE: Registered Agent signature required wnen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |- .o . F_ILE NOWIN FEE IS_ $150.00° : 10, Elsction Gampaign Financing $5.00 May Se
Tax filing requirement and elects to do so. - Afler MAY 12001 Fee will be $550.00 - . Trust Fund Contribution 0O Add.ed ‘0 Fons
{See criteria on back) O _.-Make Check Payabte to Department of State - ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PV ST ) Delete TIMLE [J Change  [_] Addition
- —
HAME MICHAE L DONAVEMNTURA AME
sweeraooress | BG4S Nl 2 coU 2T STREET ADDRESS
CUTY - §T-2iP CoORAL 3sPRINGS ?F‘{_ 233093 GITY-ST-2IP
THILE [ Delete HITLE U Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-5T-71P CITY-ST-2IP
e (7 Delete TTLE [1cChange [ Addition
hAME NAME
STREET 4DDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71
TITLE T Delete TITLE [} Change [ Addition
MAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-$T-7P
TITLE O Delete TILE [0 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81- 2P CITY-ST-2P

13. | herchy certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an;nachmem wilh an addresgs, \?b)al\ other iike empow e
JL,<lo)r ATY-340-95bd.

LN
A
SIGNATURE: ™ s N
SIGNATURE ANDTYPED OR PRINTEDC NAME OF SIGNINGB’FFICER QR DIRECTOR Sate

Davyiirng Phon

CR2E034 (11/00)



