2000 UNIFORM BUSINESS REPORT (UBR)

FILED
PoranENT # 670637 Jan 22,2000 8:00 am
ALL POINTS SCREW, BOLT & SPECIALTY CO. Secretary of State

01-22-2000 90027 008 ***150.00

Principal Piace of Business Mailing Address
H00-5HAHING ROAB—SHITE BA- - FNEEDBROOKCTANE
G/0 DAVID RUBIN C/0 DAVID RUBIN
DAbIA-RL—33004 HELEAWEOD-H—89024 -2900 WYV e - —
S e RN BN RN
9'% A:w'é—- LAms Acra_ Dpove [iex long Lare 4:.»1 Dave
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & City & Slate 4, FEI Number Applied For
éfﬂ 7o K A4 1o /\/ 99-2000325 Not Applicable
le Country Country " . $3_75 Additional
33 L{?{ t-) 97 3 39'?"' l 7?7 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Re: egistered Agent i . _ 7._Name and Address gl,ug___gg;tered Agent_ .
Name i
RUBIN! DAVID Street Address (PC. Box N mber is Not cceptable)
H5-PWEEDBROOK-EANE FiYs [onté A ke 2.
HOLEYWOOB-F-33621
ity Zip Co
_ Bica avor/ FL | 55%% 75’/7

8. The above named entity submits this statemenfJor the gurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE YW ~ X ///-z,/p Q

Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature raquired when rainstaling) / ATE /
‘ o . ) Wit S
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. .| Addad to Fees
{See criteria on back) M Make Check Payable to Department of State V'
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND RQIRECTCRS N 11
TITLE DP [ Delete TNLE Kcnange [] Addition
NAME RUBIN, DAVID NAME _
STREET ADDRESS | 145-FWEEPBROOHANE sweEronness | P14y LonNG LAkE A‘h.m DRivE
or-ST-20 | -HOHYWOER-AL s Brrg Razon) Evarsod 33Y¥96—t787
TITLE [T Delete TTLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-71P
Tme _L [ Delete ML _ [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2P
TILE [ Delete TITLE [] Change L[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-2IP
TITLE [ petete TIFLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2¢ CITY-5T-21P

13 I hereby certify that the mformatlon supphed W|th th:s 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 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 execiAs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other li

xiliz]oo ¢

OR DIRECTOR IDale / Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



