FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003f88100 am
DOCUMENT # V28501 ry ;
1. Entity Name 04-29-2003 90053 002 ***150.00
FENCOVE FLORIDA, INC,

Principal Place of Business Mailing Address
238 S.W. 18T ST, P.O. BOX 870
F-1 6 COVE RD.
us
2. Principal Place of Business 3. Mailing Address
3211 DovEE KoAD
Suite, Apt. #, etc. Suite, Apt. #, eic. lE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PO/V} PANO BEA‘K‘H FroPlOA 65-0330842 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
33062 - 1209 0.5 .8 5. Certificate of Status Desired V Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ame
EOWARLS, RiciARD
EDWARDS, HICHARD Street Address (P.O. ox umber is Not Acceptable)
238 S.W. IST-SIREET-STEF7 - - = -1, 9211 DOVEE -KoAp-— - - -
STEF7 . &
POMPANO BEACH FI. 33062 City Zip C
PopmpPano BEACH FL FL |53603° 1209
8. The. above named entlty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhga'uons of regwstered agent.
SIGNATUHE i
- Bignature, typed or prin‘(ed name of registared agent and litls it applicable, (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOWY! FEE IS $150.00 ! I .
’ ; N ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TR oP T O Celete T Wl O addton | §
NAME EDWARDS, RICHARD NAME e
STREET ACDRESS | 238 S.W. 1ST STREET STREETADDRESS | B4l DOVER ko - 3
omy-st-2F | POMPANO BEACH FL 33060 GIry-S1-2° Pompa”o BeAcH  FiA 33063~ (209 i
TITLE D [ Delete TILE fEthange [ Addition E:)
NavE EDWARDS, EDITH N
STREET ADDRESS | 238 S.W. 1ST STREET steet o0Ress | 2941 OoveR RoAD
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-2Z1P PorPAn e BEACH fiA B30L2-1209
TLE [ Delete TITLE (] Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-ZIP
me O Delete TITLE ] change [ Adgition
NAME R _ L . . e
STREET ADDRESS ' ' STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee 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, with ali cther like powered.
& r; Py Fl ._F v R 1E 1) = T .
SIGNATURE: S[Eh&n& r.”?&w A @@ﬂ&lfﬂfﬂ L- EAWﬂfaS) APRIL 18/03  os-$27- LT
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




