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2002 UNIFORM BUSINESS ﬁ‘EPORT (UBR)

FILED
Apr 09,2002 8:00 am
ecretary of State

;

DOCUMENT # P95000052575 03-07-2002 90057 014 ***150.00
1. Entity Name :
A-AABOT FENCE, INC.
Principal Place of Busingss Mailing Address - 21449
7285 SANDSCOVE CT 7225 SANDSCOVE CT
WINTER PARK FL 3279 WINTER PARK FL 32792
2. Principal Placa of Business 3. Mailing Address I ' " " ! '
Sulte, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number 33 0 g U g 3 Appligd For
59— Not Applicable
Zip Country Zip Country : } .75, Additional, . _.| _
o e p— . - e lmw_s.-cgﬁcat_e of.Status. = —-$e'; ﬁmM ==
6. Name and ‘Addrass o1 Cutrent Regluterad Agomt -c - = .- =<l - == .. -7. Name pnd Addresa of Now Regiatered Agent :
——— e e e i B PN — e “Mame -~ ~ e i R ¥ e S sz o e - o RSN
RUTIGLIANG, CARLO Strael Address (P.O. Box Number Is Not Acceptable)
7225 SANDSCOVE CT
WINTER PK FL 32782
City FL l 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 Stale of Florida.
SIGNATURE Z’ ZZ-02-
Signaturs, typad o prited name cf regitiensd sgent and bile d ag) (NOTE: Regt: Agent wg requirsd when DATE
9. This corporation is eligible to satisly its intangible FILE NOWI! FEE IS $150.00 , .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:3:('1:,,1%8&”;8(:?&?: : neing 0 z:isd‘gjobwfl:‘;see
(See ¢riteria or back) Make Check Payable to Department of State ’ ;
1. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Dekete TE Cichenge [ Addition | &
"NAME RUTIGLIANO, CARLO NAME &
smeer so0ress | 713 GOLFPOINT DRIVE STREE ks 3
cIre-$1-20 WINTER SPRINGS FL 32708 CTY-57-1p lél
e O pelete e O Changs [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST; 2P, | oy e - - - ~ e o 4w e T - Cry-st-ap . L L - = R = e = e - : -
TME O ogrete TIME 2 Chan [ Addition
MAME =] o s e ~tmm e R B T = = I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-st-zp
THE O3 Detete TWLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-$1- 0P
TTLE [ Delete TME Ochanga [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CiTy-ST-2P CIFY-5T-21P
TIE (O natete TME 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LAY - ST-2P CiTY-ST-2P

changed, or on an attachment wij

SIGNATURE:

indicated on this report or supplemental raport is trua an
address, wilh alt othe

' /&

NS

Barmpowsgred.

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes, | further certity thal the information
i accurate and that my signalure shell have the sama legal stfect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 807. Florida Statutes; and that my name appears in Black 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNE




