FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # 922375 Secretary of State
1. Entity Name 03-03-2003 90477 014 ***150.00
A HINZE FENCE CORPORATION
Principal Place of Business Mailing Address
721 NE 12 ST 721 NE 12 8T
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 233304
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
- 65-0235033 Not Applicable
Zip Country Zip . - . | Country ~|- 5. Certificate of Status Desired 0 - $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
_HINZE’ NJ Strest Address (P.O. Box Number is Not Acceptabie)
2825 NE 14TH AVE
/WILTON MANORS FL 33334
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
-, i Signlature‘ typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
. sV CFILE'NOW!! FEE IS $150.00
MR AN : . ' . 9. Election C ign Fi i
" .- Affer May 1, 2003 Feo wil be $550.00 et ooy 3200 May 5e
Make Cliéck Paigble to Florida Department of State ’
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
me - | SD O betete TILE O change 7 Addition
NAME HINZE, PORTIA NAME
sTReeT ADDRESS | 2800 SW 136 AVE. EAST STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33330 CITY-ST-21P
TITLE PD O pelete THLE O Change [ Addition
NAME HINZE, MARTIN J NAME
streeT ADDRESS | 2825 NE 14TH AVE STREET ADDRESS
orv-stz | WILTON MANORS FL 33334-4307 CITY-81-21P
TILE VP T ‘Doeee K e ' ’ (1 Change [ Addition
NAME HINZE, PATRICIA NAME
sTreet ADORESS | 2825 NE 14TH AVENUE STREET ADCRESS
crv-st-2p | WILTON MANORS FL 33334 CITY-ST-2IP
TITLE 1 Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP

12. ) hereby certify_lhaiﬁhe information supplied with this filing does not qualify for the exermnption 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 gath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address Ayith all other like empowered.
SIGNATURE: ___SIQY Cfﬁ%ﬂﬁkﬁ@@%@ﬂ@ HMackin 3 Binze z_/es[a 954-7%63-74 5§

SIGNATURE AND TYPED OR PRINTED NAMAE OF SIGNING QFFICER OR DIRECTOR p"@s' Date Daytimg Phane #

CNiNeen |

A

CR2E034 (10/02)



