2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# 522375

A HINZE FENCE CORPORATION

Principal Place of Business

721 NE 12 8T
FT LAUDERDALE FL 33304

Mailing Address
721 NE 12 6T

FT LAUDERDALE FL 33304

2. Principal Place of Business

3. Malling Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED

Mar 12, 2002 8:00 am

Secretary of State

03-12-2002 90023 040 ***150.00

AN RREAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650235033 .
Not Applicable
Zi 4 Count Zi Count N it
L ouniry ® ountry 5. Certficate of Staius Desied [ $8-75 Additional
e ot e m o T | = e omo] e et e i e I - P . L ,Fee.ﬂe.qu”g,‘lﬂ-.-e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name

HINZE, MARTIN J
2825 NE 14TH AVE

WILTON MANORS FL 33334

Street Address (P.O. Box Number is Not Acceptable)

City

FL

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 State of Florida.

SIGNATURE

Signaturs, typed or printac name of registered aganl and title if applicable.

{NOTE: Registared Agent signature required whaen rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects o do so.

{See criteria on back)

O

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be 5550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

35.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND O/RECTORS IN 11
ThLE SD O Delete TLE |Vice President Ol Change {7 Addiion
NAME HINZE, PORTIA NAME Hinze, Patricia
STREET ADDRESS | 2800 SW 136 AVE. EAST STREET ADDRESS, 9825 I:TE '_1 4ith ‘
omv-st-zp | DAVIE FL 33330 oY-st-zp ile :' : Ha.l'l t:TS'AVE?u'Ea'g—, .
TIME FD [ Delete TLE ‘ Ty ERSIIE CJChange  [] Addition
NAME HINZE, MARTIN J NAME
STREET ADDRESS | 2825 NE 14TH AVE STREET ADDRESS
|.cm-srzr | WILTON MANORS FL 333344307 fpEmesTze - - -
TITLE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST- 2P
TITLE O Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 1 pelete TITLE [1cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TILE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

95973 -72458

changed, or on an attachment with

an addrgss, with all other like empowered.
AN s e R 3TN T A AR
SNV AT . ;ﬂ f )k LY o) B
v mia L/ LA

Gkl

2/2 7/42 |

SIGNATURE:

SIGNATURE AND TYPED OR PRRJED RAME

IGNING OFFICER QR DIRECTOR

" Date

Daytime Phone #

(PE IR VIV

i

CR2E034 (9/01)



