2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTLUBHL

FILED
Feb 26, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

ACE KING OF FENCES, INC.

4

S30683

02-26-2003 90150 001 ***150.00

Principal Place of Business
751 NE 45 STREET

FORT LAUDERDALE FL 33334
us

Mailing Address

5340 SW 33 WAY
HOLLYWOOD FL 33312
us

IR OB

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Ap!. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'02 43694 Applied For
Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired (1 ?g-gesq Addtional

[3 Nnmo and Aadress of CI.lrrent neglsteud Agent "~

[~ —7:-Name and Address of New Registored Agent—~

"SBWZ’IT“‘“L

g =S Y R < - =

Craw

CRAWFORD, JARRRLW

S Address (PO, Box ris Not Acceptatle)
2186 NW 59TH COURT | WEAS S "S8 w@
FT. LAUDERD 33308 h :
Jﬁ FL | 2559y
changing its registered office istered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Ragistorad Agent tignaturs raquired when rainstating)

DATE

UE NOWIIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable io Florida Department of State

9. Election Campaign Financing
* Trust Fund Centribution.

$5.00 May Be
Addad to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TILE ] d [ Delete TnE Ochange [ Addition | &
HAKIE . | CRAWFORD, JARRELL W. HAME g
streeT agbRess | 5340 SW 38 WAY STREEF ADDRESS é
omv-st-2¢ | HOLLYWOOD FL 33312 CIrY-ST-7p g
e : [ Detete TILE [ Change [ Agdition g ;
NAME - NAME :
STREET ADDAESS STREET ADDRESS i
CITY-ST- 7P oITY-§T-2P .
e T e R e Doegg ~ ~fme ———]—~=~ =~ - - e T L =l - [ Adde | =
we T - e T T B N
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2iP
i3 ] palete TME Clchange  [J Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST- 7P CITY-S1-2P
TITLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ' CITY-5T-2IP
e T petets TLE [J thange [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2IP /h \ caY-ST-2P
12. | hereby certily that the glion supplied with this filin g does ngt ualify lor the exemption stated in Section 119.07{3)i), Florida Statutes. | furmer certity that the information
indicated on this rep b abd thal my signature shall have the same legal effect as If made under oath; that | am an offlcer or direclor
of the carporalje d thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or & olhjer like pmpowered.

2/B/03

Date

Daytims Phone $




