2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F60674 R crciary of Gtate™

ELECTRONIC/FASTENERS, INC. 02-26-2000 90032 041 ***150.00
Principal Place of Business " Malling Address
801 CORNWALL ROAD : 801 CORNWALL ROAD
SANFORD FL 32773 SANFORD FL 32773-5895 8 1 4 1 6 0
Suite, Apt. #, etc. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2254255 Mot Applicable
Zp Gountry Zip Couniry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KANTOR, HAL H. Street Address (P.O. Box Number is Not Acceptable}
215 NORTH EOLA DRIVE
ORLANDO FL 32802
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd ager and title if applicabla. {NOTE: Regstarad Agenl signature required when reinstating) DATE
$. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) -
0. E C F
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trlﬁ;t I;:Sn dag];?rﬁ:uu:jncmg I f(%;%qol\;gsse
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE VT ] Daiete TMLE m ASon. SUSA M ﬂChange [ Addition
NAME MASON, SUSAN NAME ) 2D
STREET ADORESS | 226-COASTHNERD. secraconess | B0 1 CORMWALL
CrY-5T-2P SANFORD FL 32771 oy-S7-71P SHAN Foed, FL 32713
MLE PSD O Delste e s /Change [ Addition
NANE MASON, WAYNE NAME Miss L, W Ay~ X
sineeT oot | 220-GOASTHNERD. sweraniess | 8O ( QORI AL K
CITY-$1-21P SANFORD FL 3271 CarY-ST-2P SANFOLD, [FL 3 F173
MLE [ Delete TILE [ Change [ Addition
NAME C - - - NAME -~ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE O pelete TITLE [ Change "] Addibion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-S5T-2IP
TLE [ balete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY- 57-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermnental repart 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
o to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 if
all other like empowered.

of the corporation or the receiver or frustee empowe
changed, or on an attachment uith an address, wity

SIGNATURE: 5 G SoShANY  MASe 21160 UYp7-32-4000

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phons #

SIGNATURE ANDTY




