E —————— |
s 31 FILED

2002 UNIFORM BUSINESS REPORT (UBR) A gc%ﬁfazr(;fogfsszgz?t é‘m

DOCUMENT #  FO1000006237 03-25-2002 90023 014 ***150.00
1. Entity Name
FASCO ARCHITECTURAL HARDWARE INC.
Principal Place of Business Mailing Address
945 BEN FRANKLUIN DRIVE 945 BEN FRANKLIN DRIVE . -
UNIT 8O, 2 UNIT NO. 2
SARASOTA FL 342% SARASOTA FL 4235
2. Principal Place of Business 3. Mailing Address “""" Im "m ”m "m "m "m "m ""l mm"" mu ,m ""
Suita, Apt. #. etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElLNumbaer Applied For
$N 2-d 25631 9 Nol'Applicable
" e T T TCeumy & e " Zie ) Country == 5. Certilicate of Status Desirod ~ [] ?ngq Sg‘l"’““‘
e - .- 6. _Nome and Address o1 Current Reqlstered Agant__.______ i ——=--7..Name and Address of New Registarsd Agent. . _ |
. Name
NA“ONAL CORPORATE RESEARCH LTD. Street Address (P.O. Box Number is Not Acceptable)
1408 HAYS STREET
TALLAHASSEE Fi. 32301 _ .
’_ City FL | Zpcode |
;8. The abova named entity submits this statement for the purpose af changing its registerad office or registered agent, or bath, in the State of Florida.
¥
SIGNATURE
Srlulm.woadorpmdmdregumgd agant and e I appieabia. {NOTE: RWMummmﬂMMJ DATE |
8. This carporation is eligible 1o satisty its Intangibla FILE NOWII! FEE IS $150.00 3 ' Eiec - nanc i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 * Tms:r;:rlct:ﬂagop:tlr?;u‘:i::.ncmg 0 fgde?‘io ‘dl.;g:!e
{Ses criteria on back) 1 Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME coOPS [ Detete TITLE CIChange 1] Addition | S
A BLATT, HARVEY g e
stnest a00ess | 945 BEN FRANKLIN DRIVE STREET ADDRESS 3
Ciry-s7-21 SARASOTA FL 34238 Cimy-S1-21p ﬁ
TITLE O pelete THLE [dchange {3 Addition | G5
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P _ ' R - . Jumrstze _ L )
TME 3 Delete nne [JChenge  [1J Addition
SMAME_ e . EE N T T SR e o : N .
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2/P
me C . L] pelete TINE I Change  [J Addition
NAME o NAME
STREET ADDRESS [ .. - STREET ADLRESS
\ﬂv-sr-zzp b CiNY-ST-2P
TTE 3 Delete e [Ochange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CNY-51-2P CITY-ST-21P
TILE 3 beteta TrE . [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-21P
13. | heraby certify that the information supplied wilh-this filing does not quallfy for the exemplion stated In Section 119.07(3)(5), Florida Stales. | fusther certify that the information
indicated on this repont or supplemantal report 18 trug and accureta and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporation of the receiver or yustee empowergA 16 sxecule this report as required by Chapiar 607, Floriga Statutes; and that my name appears in Block 11 or Biock 12 if
‘changed, of on an atlachment with anpddress, with £ other like smpowared.
~ e Fenerar.  HAAvabER -
’ z ) PRI LT ¥ TS (L L ol ks
SIGNATURE: i SN waﬁ%tc-.:g-'?:ﬂﬂv[‘) 2 )2?/09 G905 670 9559
moamumzwmmlcmmmm Dae Deytima Phong #




