Y ey

2;)00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V28501 Jan 28, 2000 8:00 am
. Entity Name
FENCOVE FLORIDA, INC. Secretary of State
: 01-28-2000 90157 048 ***158.75
Principal Place of Business Mailing Address
238 S.W. 18T ST, P.O. BOX 970
F-7 6 COVE RD. .
POMPANO BEACH FL 33062 FENELON FALLS. ONTARIO CAN. KOMIN beyleiuvo
us
R N AR EHARCRAN SR MR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State k City & State _ 4. FEI Number 650335842 Applied For
Not Applicable
?ip ooy o PCo_un::y; - .- Zif - o ) $€QOu2tIy; - . 5. p_ertifigaga oiStatqs Desi_red o IE/ _?g‘zesqlﬁ:’ecgﬁohal L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS: RICHARD Street Address {P.0O. Box Number is Not Acceptable)
238 S.W. 18T, STREET STE F-7
STEF-7 _
POMPANO BEACH FL 33062 o RS

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
Signalura, typed or printed nama of registerad agent and ntie 1if applicable {NOTE: Registered Agent signature required when reingtating) DATE
B oo oo snsg oot | ttor MaY 1,2000 Feo wil begssnog | " EeCtEn Camasn Frarcing - §5.00 ey 5o
(See criteria on back} |E/ Make Check Pa’ bie to Depart f Trust Fund Contritaution. r Added to Fees
yable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP O Delete mE Cdchange [ Addition
NAME EDWARDS, RICHARD NAME
STREET AGORESS | 238 S.W. 1ST STREET STREET ADDRESS
CiTY-ST-2P POMPANO BEACH FL 33060 CITY-ST-2IP
MLE D [ Detete TLE [ Change ] Acdition
NAME EDWARDS, EDITH NAME
STREET ADDRESS | 238 S.W. 18T STREET STREET ADDRESS
CITY-ST-7P POMPANO BEACH FL 33060 CITY-$1-2IP
me "7 | - w2 e r e =T [ODekete - TITLE ' . ’ ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE OJ Delete THTLE (O thange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTITLE O Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE [ Delete TILE [ Change ) Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(}, Florida Statutes. | further certify that the infermation
indicated on thig report cr 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 o execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 11 or Biock 12 if
changed, or on an attachment with an ith afoyher likf empowered.

SIGNATURE: w@kji(ﬁgineo L. fawnea:) Tawwnky 19, des0 705 432334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytume Phone ¥

CR2E034 /9/99)

4




