FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am :

DOCUMENT # F01000006237 ecretary of State

1. Entity Name 04-21-2003 90415 014 ***150.00
FASCO ARCHITECTURAL HARDWARE INC.

Principal Place of Business Mailing Address
945 BEN FRANKUIN DRIVE 945 BEN FRANKLIN DRIVE
UNIT NO. 2 UNIT NO. 2

i M R G-

2, PrrnCIpaI Plac;)of Busmess K OR 3 Mailing ﬁ!\ddrﬁS (-EU..LIU E C Pﬁl

A
-

[0 CHECK HERE IF MAKING CHANGES

Sune Ap! #, GTC '_\P Sulte Apt N FLH&LER ﬂk#\ml

City &\Stﬂtg PLH’ C‘rt).;.USt E 4. FEI Number .| Applied For
T Pﬂ'm 8E " —iT pr’H ﬁ M FL 52 2356319 . Not Applicable-
Zi ountr Zi Countr iti
I?X L[ D , ¢ Uu’ Q pr 393 ‘_’ D ! n\ig A— 5. Certificate of Status Desired O _$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" BR. EVTVE
NATIONAL CORPORATE HESEARCH LTD., INC 8 Iﬁ"Hﬂ : l"
N WERDRNSTEET e | S R f - ) £
103 N. MERIDIAN STREET ~ | . TR
TALLAHASSEE FL 32301-0000 SWITE 300-F
City — - H 8 HCH Zip 3‘9 /
AN | N WEST JALM GETILE FL | 55D
8. The above named ewlily siyomitg t)is statementVor thd purpose GJ changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggi ,
LS
SIGNATURE ' . e : S S ML FHJEIL l7 QDD}
Signature, tybed or printed nama of registered agenl}]nd titte if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
—
AﬂF“I;IIIE N?V:{:O!?‘ T:EE iS” ?505‘;?} 00 9.. Election Campaign Financing $5.00 May Be
er May ee will be § Trust Fund Contribution, O Added to Foas
Make Gﬁeck Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIREQ'FﬁRS IN 11
TILE CDPS O pelete THILE Wlhange [ Addition g
S
N BLATT, HARVEY e FLAGLER 08 -3 300-P 2
sTREeT ARDRESS [945 BEN FRANKLIN DRIVE STREET ADDRESS 5 lg U / 3
anv-si-2¢ | SARASOTA FL 34236 s | WEST PAHM SE ﬂCH FC 3390 g
o
TITLE [ Delete TITLE [ Change [ Addition E
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2if CITY-ST-2IP
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE B e Al_]_':'_el,_e*e__, - ME e e o e [ Change [ Additien- |-~~~
“NAME - co o NAME
STREET ADDRESS STREET ABDRESS
CiTY-57-2IP CITY-S7-2IP
L (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Cetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
12. | hereby certify that the info i il is fi J does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn
indicaled on this report of fupplemental ror ‘- gnfilaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corparation or the, fq 3 ihwerafl I execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attahig gni# ! h aflpther like empowered.
. REQUIRE] APREC 1,003 S6/-§0-{(63
SIGNATURE: iyl REQUIRED Il {) $6/-
¥ §1c~A1'unE AND YYPED cn PHINTD NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phone #




