e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

JOCUMENT # M92692 O Secretary of State
- Enity Name g‘ 01-15-2003 90079 001 ***450.00
3JONTEL FASTENER CORP. : ";t_ '
rincipal Place of Business Mailing Address
5691 N 102 AVE 6891 102 AVE N : . ‘ ~wUvvaALUy
PINELLAS PARK FL 34656 PINELLAS PARK FL 34656 )
3, Principal Place of Business 3. Mailing Address
Suta, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number v Applied For
59-292&86 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Cerlificate of Status Desired O Fee Required
_ ._6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= = ﬁf-Na—rﬁe e e e e D
LEWIS, BONNIE S Street Address (P.O. Box Number is Not Acceptabie)
6340 90 AVE N
PINELLAS PARK FL 34666 )
& City ' FL Zip Code

B. 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. | am familiar with, and accept
e obligations of registered agent:

SIGNATURE
Signature, typed or priniad nocna ol regisiered agent andg 1hle i apglicable (NOTE: Registared Agent signalure recuired when «ainstatng) DATE T
. 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
[11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
1 petete TmE CTchange [T Addition

HNAME ' NAME
STREET ADDRESS STREET ADDRESS
GifY-$T-29 CITY-ST-7P
TALE [ Delete TIRE ‘ [J Change [} Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
erv-sr-z¢ | PINELLAS PARK FL 34866 EirY-ST-2P

e T T T T e e Elpetete —  ~§-Ime W --. - T w=== T .-[)Change. _ 3 Addition | ..
NAME NAME
SYREET ADDRESS . . STREET ADDRESS
CITY-5T-2P CIFY-ST- 2P
TE [ oelete TITLE (3 Change [ Addition
NAME HAME

" STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP ' CHY-ST-7iP i
TTE 1 etete TILE [ Change  [] Addition
NAME ) . NAME
STREET ADDRESS ) S STREET ADDRESS
CITy-ST-2F b ] - B CITY.ST-ZIP _
TME " ‘ : ’ O Detete E . [ Change {7 Additian
NAME NAME '
STREET ABDRESS . STREET ADDRESS _
CITY-ST- 2P CITY-ST-BP N

12. | hereby cermz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(5), Florida Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmgnt with an addrass, with all cthes like empowerod. .
N . o ° - o o F - - ' v
QINAIATIIRE- gﬂmw/ . Hi’*"" ) //7/() =




