- 2000 UNIFORM BUSINESS REPORT (UBR)

13. | heraby certify that the information supplied with this filing does not qualily 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 irustee empowered 10 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: X SO N A5 B 1 SR ED Hsifos 471289 -FF00

<FIGNARURE ANDTYPED OR PRINTED NAM ’

OFFICER OR DIRECTOR - Dels Daytime Pheng #

CR2E034 (9/99)

1. Ently N | May 31, 2000 8:00 am
TOWER FASTENERS CO., INC. Secretary of State
05-31-2000 90096 050 ***150.00
Principal Piace of Business Mailing Address
1690 OCEAN AVENUE 1690 OCEAN AVENUE
HOLTSVILLE. NY. 11742 HOLTSVILLE. NY. 117421839
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
11-2143620 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $3'75 Addit_ional
Fee Required™ -~—-—-.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . _ ..
T o . Name
—_
UNITED STATES CORP ORATION COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES ST.
STE. 105
TALLAHASSEE FL 32301 o TR
8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NOTE: Registered Agant signature requirad when reinstating} CATE
) o o ) "

9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE le $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added o Fees
{See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME . SD O Detete e Secfe-ﬁc‘,\/ 8¢ Change [ Addition

NAME MOSCHOURIS, JEAN NAME B

STREET ADDRESS | 84 GENESEE DR. STREET ADDRESS

omY-STZP | CAMMACK NY oS |Commack, NY /1725

TITLE PD 1 Delete TITLE CEo W change [ Addition

NAME SHANNON, BRYAN HAME

STREET ADDRESS | 129 BERRYHILL DR. STREET ADDRESS

CITY-ST-2IP RALE'GH NC CITY-ST-ZIP

L1 [ O Delete — - -F-TmE  ~ .- Pres irdent —~ - g -,-y—_h—um'm»Change - <[] Addition~

NAME LEVA, JOSEPH - NANE

STREET ADDRESS 28 CLAYTON DR STREET ADDRESS

CITY-ST-2IP DIX HILLS NY CITY-ST-2IP

TiLE Vice™ President I Delete TITLE [JChange  [XCAddition

NAME Mark Shanne ~ NAME :

streetaooress | 20 € c\mly‘n - Courd STREET ADDRESS

anv-sTIP | Sqyuiile, MY 11782 CITY -5T-2IP

TMLE i I Gelste TrLE Ol chenge ([ Additien

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP j cv-sr-zp

THLE [ oelete TMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP



