“2000 UNIFORM BUSINESS né‘ﬁf‘QRT (UBR)

DOCUMENT # A 1000054{ 4

1. Entity Name

Baby Gunard Pool Fance Co, *

SN

Principal Place of Business |
1373 Sprinré Villas Cie.
Orlande, L 22819

Mailing Address

1373 St Villeo Cu
Oclando, ¥ 33%19

2. Principal Place of Business _ o
1313 Speing Vil
Suite, Apl. #, etc.

3. Mailing Address

313

Suite, Apt. #, etl,

FILED

Jun 05, 2000 8:00 am

Secretary of State

06-05-2000 90048 044 ***150.00

UWwv Uy

DO NOT WRITE IN THIS SPACE

City & State Cipy & State 4. FEi Number , Applied For

rlande . A Dr ndo F - ‘5'9 - ITL0/5 Not Applicable

Zip Country Zip Country . . $8_75 Additional
-33% lq Unl‘fwl 5"‘6:“5 32%1 C! ahﬁd Sﬁ,‘tﬂa 5. Certificate of Status Desired O Foe Requirec: tona

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
SU&” QU\-(‘\“\‘Q" S Add (P.O. Box Number is Not A table)
* » treet ress (P.O. Box Number is Not Acceptable
1313 Spring Villao Ciécta
Orlande, FL.. 23%19
City Zip Code

FL

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.

SIGNATURE

«

Signature, typed ar printed name of regrstered agent and title f applicable.

{NOTE. Registered Agent signature required when reinstating)

DATE

TOTTHS coTporatiomis BliginiE to satisty its Intangible ™
Tax filing requirement and elects to do so.

10. Election Cambaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (9/99}

{See criteria on back) [IB;
1. . OFFICERS AND DIRECTORS . DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE Pre s denT } [ Delete e Ol change (] Addition
NAME SV SA N C‘,u__p('li': . NAME
STREETADDRESS | =1 B ] B S P,.' ,n(a VIHM Cana. STREET ADDRESS
CITY-ST-7P Oplondo FL 332919 CITY-ST-7IP
THILE 1Vv* ce ’PJ\..I;_.Q it O3 Delete TITLE £ Change [ Addition
NAME Louis Currie, . NAME
STAEET ADORESS | =g ) 4} B, s pr ine ViHao Gir. STREET ADDRESS
CITY-ST-2P Oc la.ﬂ(LQ ‘F(n-é 3;@ ;q CITY-ST-2IP
TILE Saccrad O betete TITLE [ thange [ Addition
HAME Svsdn_ Courrie . : v
STREET ADDRESS | =) B, <72, SP M4 Vidlao Cea . STREET ADDRESS
o | Delande T Ba9ILg o7 27
TTLE —-Tr %M ) CJ Delete TITLE [ Change [ Addition
NAME o u_" C‘u_,.,,r.,‘.g . NAME . e e i s -
SIREEY ACCRESS. |-} ~3y =] B Psﬁ'f‘-l o~ Villag— G 7 smeraoress | T o
CITY-§T-2IP DOla. A odo Fé '53.6 ﬁ' CITY-S1-ZiP
TIMLE - 2 pelee TITLE [JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-ST-2IP
TILE 1 pelete 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 frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: a-n

y 50 N er r":g,)

‘J/a'l‘-l/ao.

401 -522- G5%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytirme Phone #




