2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000003424 Feb 01, 2001 8:00 am
iy e Secretary of State

FENCES UNLIMITED' INC. - 02-01-2001 90154 001 ***150.00
Principal Place of Business Mailing Address
13630 72ND COURT N. 13630 72ND COURT N.
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412

—Sute.AptRele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T T
City & State City & State 4. FEi'Number —pa- Applied For
] 58-0723290 Not Applicable
Zip Country Zip Country O  $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

AV R celhio, MAN 0

P.O. N at A |
13630 72ND . Street ﬁiddjsé(g oBox L:r;ti—s Notochtabm c f

WEST PALM
v Wack Pulin Blad _ FL 351,

8. The %\re named entity 5?45 staternent jdr th purpose of changing its registered office or registered agent, or both, in the State of Florida,

NV B VI

Slgnature typed or piedhar or pi ‘narne of regnslerea"’gﬂm and {ite if applicable. {NCTE: Registerad Agent signature required whan reinstating) D TE
* 8. This corporation is eligible to salisfy its Inlanglble FILE NOW!!! FEE IS $150.00 ) R .
Tax filing reguirement and elects 0do 50. v =~ == "= Aftar MAY 1;:2001-Fee will be_ $550 00 10. ,EEZ:‘,c;EnCdag Erilrigt:u,t:ig: neing O fg%e%(t,oh;aez : e
(See criteria on back) O Make Check Payable to Department of state” | A R — .

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME Delete TILE D [ change  (JBddition
NAME ﬂ NAME pvn.] gés "‘lp MA’)I"
STREET ADDRESS STREET ADDRESS [ J630 > g
OITY-ST-20P CITY-5T-20P _,f 334/ —
TTLE [ Delete TITLE (CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TITLE O Delete TITLE [ change  [J Additicn
NAME NAME

* STREETADDRESS:| oo - _ ) STREET ADDRESS
CITY-ST-2IP = e el CTYSSTZP. e ] . -
THLE O Deiste TITLE T = [Ochange [ Addition
NAME NAME
STREEY ADURESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. [ hereby certify that the information supplied 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empg d to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment wm'%\éggess ith &ll other like empowered.
SIGNATU R\EMM

SIGNATURE ANT TYPED OR PRINTED NAME OF Sl

ICER QR DIRECTQR Daytime Phone #

R

CR2E034 (10/00)



