\-5001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 630792 May 02, 2001 8:00 am

1. Entity Name Secretary Of State

SIGNATURE:

FASTENERS INCORPORATED 05-02-2001 90224 010 ***150.00
Principal Place of Business Malling Address
230 SW. 32 §T. 230 SW. 32 §T. ] -
P. 0. BOX 350485 P. 0. BOX 350485 Poww
FORT LAUDERDALE FL 33335 FORT LAUDERDALE FL. 33335
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1923109 Not Applicable
Zi Count Zi Count iti
® ouny s ounty 5. Certficate of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent Tl T T 7.7 Name and-Address ot New Registered-Agent——-——-—j—
Name
LAVENDER' JOEL R Street Address {P.0. Box Number is Not Acceptable)
507 S E 11 COURT
FT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, cr both, in the State of Florida. .
SIGNATURE
Signature, typad cr printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
) L T ) m ) ] )
9. _'Il:hlsfﬁprporatlgn \r: er!l;gal':;r\ds tc'> setltlszfycljts Intangible At FIhEA'?I?Vgom FFEE |S.“$|: 5250500 0 10. Election Campaign Financing $5.00 May B
ax ”"_g r.equwe ent and £ieGls to do so. er ' ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P [ pelete TITLE [ Change [ Addition 8
o
RAME RIZZO, FRANK J NAME s
STREET ADDRESS | 2760 N E 58 COURT STREET ADDRESS 3
CITY-ST-21P CITY-ST-ZiP @
_ FT LAUDERDALE FL &
Jme | § 3 Delete TITLE [ Change  [] Addition E:)
N~ RiZZ0, GLORIA |
¥ STREET ADDRESS | 57 CAYUGA ROAD STREET ADDRESS
CITY-ST-2IP SEA RANCH LAKES FL CITY-ST-2IP
TLE [ pekete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP X CITY-ST-ZIP
THLE [ Delete TITLE [J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LT - S - . Delete - - TME B IR ) - [-chenge _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar 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 cath; that | am an officer or director
of the corporation or the recefer gutlStee empowered to exegyte this report as required by Chapter 807, Florida Statutes; and that my.name appears in Block 11 or Block 12 if
changed, or on an attachrme dress, with all cth empowered.
C7 Glovia \ize Fheh) qsysiadeqe

susﬂune ANG TYPED OR PnnyDNAME oﬂsy\le OFFICER OR DIRECTOR Date J 7 Daytime Phone #




