2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000037665 V7 Aug 21, 2000 8:00 am
1. Entity Name Ay
N ﬁ A
T FENCE. INC. ‘ ey Secretary of State
o N pd 08-21-2000 90204 011 ***150.00
Principal Ptace of Business Mailing Address
1809 105TH AVE. SOUTH 16094 105TH AVE. SQUTH
BOCA RATON FL 33458-1626 BOCA RATON FL J3499-1626
Suita, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI N‘I._I'I'I'Il'lel‘ Applied For
’ ZJ ~ O 4" 3 Not Applicable
Zip Country Zip Country ” . $8.75 additional
A L L N ! o i ?ﬂ}C&taoiSjatw%lrw ‘ 0 Fee Required
= = cmo—— = B..NOM8 and Address of Current Raglstered Agent-—uw. oo ~= Jrome ce—s - o T Name and Addrose of Mew Reglotered Agent - —=- <o = =i
Name ’
TUMINO, RALPH -
18094 105TH AVE. SOUTH Streat Address (P.O. Box Number is Not Accopiable)
BOCA RATON FL 33498-1628
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing s registerad office or registered agent, or both, in tha State of Florida.
) ]
SIGNATURE
Signewwe, typod or priniad neme of registarad agent and title if appicatis. {NOTE: Roglstersd Agent kignarure required when réinstaling) ) DATE
9. This corporation is efigible to satisty its Intangible FILE NOWT!I FEE IS $550.00 ) . .
Tax filing requirerment and elects o do so. After SEPTEMBER 13, 2000 Min. wiit be $750.00 | '* %:::‘::ﬂ%aé"op;:ig& ﬂﬁ::ﬂmng ﬁ-":j 230,::,“ Be
(See criteria on back) Make Check Payable to Dapartment of State i
11. OFFICERS AND DIRECTORS 2 ~ ADDITIONS /CHANGES T0 OFFICERS AND DIREGTORS IN 11
TITLE D £ Delete TME [Jchangs  [J Addllion
HAME TUMINO, RALPH NAME
stReEer aooness | 18094 105TH AVE. SOUTH STREET ADDRESS
CTY-ST- 7P BOCA RATON FL 33488-1626 CirY-5T-2P
e 3 celee TLE Dlcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY~ST-29 . . orst-zr |
THLE [ peters TM.E [ change [ Addition
JNAME e R .| S e e e e o .
STREET ADCRESS STREET ADDAESS
CITY-ST-2P CIrY-ST-2P
e [ Detete TME (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY~ 57-2p CITY-51-2P
TIIE 0 pelet TITE {CJctange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
Civy-ST-2P CITY-ST-2F
TITLE O Detete TIME Olchangs [ Addifion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2P CITY - ST-21P

13. | hereby centify that the information supplied with this fliing does not qualify for the exemption stated in Section 1 19.07%3)(1], Flgrida Statutes. | further cerlity that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall hava the same legal effact as if made under oath; that  am an officer or director
ol the corporation or tha receiver or trustee empowaered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or oh an altaghment with an address, with all cther fike empaweared. )

SIGNATURE: AL ATIRE-REAIRED F-zo.00  J61-218-3¢0!
TYPED OR PRINTED NAME 'GFFICER OA DIRECTOR Tan ~Fyime Phoce ¥

L1 ]

"

r=



