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2002 UNIFORM BUSINESS REPORT (UBR) FILED g
- - ~
DOCUMENT #  FO1000004071 Msar 20, 2002f %:00 am ¢
1. Entity Name’., - s 1477 S ecretal ’ 0 tate ™
.2 . oA 8 M bt
POWERS FASTENERS,:INC. 03-20-2002 20055 025 ***150.00
L ST . I.‘";-‘m r..‘ “ ':,.l‘ Y 3
o
Principal Place of Business Mailing Address
2 POWERS:SQUARE 2 POWERS SQUARE
P0G BOX 841 PO BOX 64 . L
. NEW ROCHELLE NY 10801 NEW ROCHELLE NY 10801 ‘
2. Principal Place of Business 3. Mailing Address N"ll"l”l IM'”I”"I” II"] m” "'” m“ I'l” Ill" ||||} |(|| llII
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13'1840500 Not Applicable
2z Coun 2Zi C it
P ountry P ountry 5. Certificate of Status Desired O $8'75 A.ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - —_—— - e b e e e e ‘Name-— =~ - B —— B - S . -
GAFFIGAN’ MICHAEL Street Address {P.O. Box Number is Not Acceptabie)
LAKEVIEW CENTER
2345 STIRLING ROAD
FORT LAUDERDALE FL 33312-6608 City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
"7;" a5 .-'-N.-‘l".lw . . - . " R '
9.'.. This Corporation'is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
.avTr_aX'{lllng'rqulrg_ment and elects te do so. ) After May ‘E, 2002 Fee wlll be $550.00 Trust Fund Contribution Added 1o Fees
3 (S8BIEHtdra on Back) + Make-Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ palete TITLE [ Change [ Addition :5_ .
NAME POWERS, JEFFREY R NAME &
seEr aoneess?| 2'POWERS: SQUARE? STREET ADDRESS > 2.
CITY-ST-2IP NEW ROCHELLE NY 10801 CITY-ST-2IP -
T o
TIMLE CEO o - = [ oslets TITLE [JChange [ Addition | G
WAME POWERS, CHRISTOPHER W NAME .
STREET ADDAESS | 2 POWERS SQUARE STREET ADDRESS .
CITY-ST-ZIP NEW ROCHELLE NY 10801 CITY-ST-2IP
TILE vC . i . _Opewte. . |j e - e e [Jchange [ Addition
NAME POWERS, FREDERIC B It} HAME
STREET ADDRESS | 2 POWERS SQUARE STREET ADDRESS
orv-st2¢ | NEW ROCHELLE NY 10801 oY 57 2¢
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
13. | hereby certify that the informatiopswpekadwith tiefling does ndyquality for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or sup@®mental repOtgArue and accuratelind 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 regfiver or trustee e fhis report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrgent with
SIGNATURE; __S_2a L 2 K
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phona #




