2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (387191 Mar 14, 2000 8:00 am

1. Entity Narme
GATOR FASTENERS, INC. Secretary of State
03-14-2000 90030 001 ***150.00

Principal Piace of Business Mailing Address
G/O SYLVIA KANOWITZ C/O SYLVIA KANOWITZ R
2005 GRANADA DR F2 2005 GRANADA DR F2 c PAIRIRIAT;
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066-1164
Suite, Apt. #, etc. Suite, Apl. #, &1c. DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2354310 Not Applicabie

ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
B . e I P —— - A Fee Required - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KANOWITZ: SYLV‘A Strest Address (P.O. Box Number is Not Acceptable)

2005 GRANADA DRIVE

COCONUT CREEK FL 33086
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragisterad agent and title if appiicable (NOTE: Registered Agert signature reguirad when reinsiatngy DATE
T o™ | o ey 13000 reait b damngn | 10 BoclenCaan Frarcry - $5.00 ay oo
= ’ - Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me P O Defete TIILE [ Ghange  [] Addition
NAME KANOWITZ, SYLVIA NAME
STREET ADDRESS | 20305 GRANADA DR. STREET ADDRESS
CITY-§7-2IP COCONUT CREEK FL CITY-ST-2IP
TITLE [ Delete TLE [ Grange [ ] Adcitien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
me T T Cloeete . K e ~ T [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
TTLE O Dpelete TITLE O change  [] Addition
HAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COITY-ST-2IP
TITLE O pelate TITLE [ crange [ Addition
HAME MAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 1He exemplion stated in Section 119.07(3){1), Plorida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiveyor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

éf

changed, of on an attachmenifith an address, with all other like empowered. / /

Date Dayume Phone #

(3

CR2F034 (9/99)



