FILED

2002 UNIFORM BUSINESS REPORT (UBR) ' ‘
DOCUMENT#  P97000003424 Feb 14,2002 8:00 am
1. Entity Name Secretal , Of State
FENCES UNLIMITED, INC. 02-14-2002 90053 045 ***150.00
Mailin ress
13630 COURT N
WE: BEACH FL 33412 )
dbee Blul. / ¥z Okecthdbee Bbd .
Floidg West Mﬂmdq_
2. Principal Place of Business N A3 ” 3. Mailing Address ’33.1 ( ' "
_}___Suite, Apt. #, etc. Suite, Apt. #, ete. . DO NOT WRITE IN THIS $PACE
- - 2 — — i e ATy A Q.
075 390— ——
City & Stale City & State 4. FEI Number Applied For
_w Not Applicable
Zip Cournry Zip Country " , $8.75 Additional
. i 5. Cerlificate of Status Desirad O Fee Requlred
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A HIO, 0 . Sireet Address (P.O. Box Number is Not Acceptabla)
T 13T TN COURT-N-
~WESTPALM BEACH-FL-33412
Chy FL Zip Coda
8. The above named entity submits this statemant tor Ine purpose of changing its registerad office or registered agemt, or both, in the State of Florida.
SIGNATURE -
Signature, typad or printad name of registerad agent and tilla if applcable. (NOTE: Reg Agent ¥ig: irod when DATE
9. This corporalion Is eligibie to satisly its Intangible FILE NOW !l FEE IS §150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requitement and elects 1o do so. Alter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of Stats ' :
1. 7 CFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICER/RNG DIRECTORN 11
TmE D O Detete e - Change Addiion | 5
NAME AURICCHIO, MARIQ HANE %L’(S a" d%e g,, ¢ l ' =)
STREET ADD . STREET ADDRESS X Blud . §
or-st.oe —-WEGTPAEW-BEAGH-FL-33402 sz | \Desk bm Boach, locgla 34N g
TME -, - ’ 3 elete TITLE L [ Change [ Agdition § C3
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP ) CITY-5T1-21P
e [ petete TITLE vp - [ Change [ Acdition
NAME NAME Baact e Mﬂr e | \lm&\\
SIREET ADDRESS STREETADDNSS |ayey  OXBecholbee Q\wek RSN
GITY-ST-21P . OS2 | e b Qo Bonda  E L NIUL
g [ Detete M ) O Change (] Addtion
HAME NAME
STREET ADDRESS .| smReer aopRESS i ] -
CiTy-57- 20 CITY-$1-2IP ) Aot o e\! {\N\f; celno WoLS
TIILE O Delete TITLE ceﬁ Chapge [ Addition
Nawie NAME added ‘cocte T Twe co oaXe Secod |
SYREET ADDAESS STREETADDRESS @y o e e§ VA repork as Viee Reestflent..
- sr-2r ST | owe  wenmBoc Wk plocesses e Cepgrte
b 9
TiILE THLE han Additioh :
NAME . O] Cetee NANE Gtce Q’N.g- e c&-ocwmorv\ [\___IA)Q‘ ; OE’:- \KU' ‘
STREET ADDRESS sreaoness | \os¥ed s o oNTLec. g Awars cewih wed-
- oy-stze CITY-5T-2IP \1-‘&(949-!.0 Ty W™t ceer ) sy We
13. | hereby cerlify that the information supplied with this filing does net qualify for the examption stated in Section i19.07$3)(i), Florida Statutes. | further caertiy that the information ¢ ot’(
indicaled on this report or supplemental report Is true and accurate and that my signature shall have the sama Iegal eifaci as if made under oath; that | am an officer or director v
of the corporation or the receiver or trustee empowesad, 1o executs this regort as vequired by Chapter 807, Florida Slalutes; and that my nama appears in Block 11 or Block 12 if :\\', a.u
changad, or on an attachment with pr-sridress, with allfother fike empowered.

SIGNATUR

W

f. \ _ .
F 4 LY B adrv N L syeT ATt ¥ —

| st

Daytiere Phone #
~




