2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT # _ PO0000048891 ng 23,t2001 ?SOO am §
1. Enity Nrme ecretary of State »
FASTEN-RITE OF FLORIDA, INC. » 07-23-2001 90003 008 ***150.00
Principal Place of Business Mailing Address
2391 PINEBROOK CT 2391 PINEBROOK CT RUUIUURY
OVIEDO FL 32766 OVIEDD FL 32788
] 355 Bennet Ve €
- Suitg, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Wt 128

City & State City & State 4. FEt Number Applied For
Lona woool F L 59-364 5912 Not Applicable

Zip Country Zip Country " . $8_75 Additional
32 75D u S 'q . 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- e T e : - - - T Name ~—= — - - - -—

THOMAS, TAMMY Street Address (P.O. Box Number is Not Acceptable)

2391 PINEBROOK CT

OVIEDO FL 32766

City FL Zip Cede

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

. R )
SIGWATURE é / ) o \

' Signatura, typed of printed name of registered agenl and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
A .
. . . PR . . g ' .

9. This corporation is eligible to satisfy its Intahgivle FILE NOW!!! FEE IS $55000 10.-Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 -

S Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
THLE D O delete TITLE . & Change 7@ Addition | S
NAME THOMAS, TAMMY NAME Dun The ebﬁ-FDr' U+ 125 =
steeT Aponess | 2391 PINEBROOK CT swheer anoress | | 36 Benn é
orv-srze | OVIEDOQ FL 32766 ov-st2 | pria yseadl, L 32250 &

= — o

TITLE [ oelete THLE 'ﬂ Change  [] Addtion | &

NAME NAVE T e Thoma s

STREET ADDRESS STREETADDRESS | ) 3955 By net e U F1235

CITY-ST-ZIP CITY-ST-2IP Lonagosod , L 32550

TE [ Delete I e h | Ol change [ Adeition
e — T e B eI TR T T ] T - - |

STREET ADDRESS  STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TMLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

THLE [J Delete TILE (] change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TTLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2IP CITY-ST-ZIF _

13. | hereby centify that the information supplied with this filin
indicated on this report or supplemental reéport is true an
of the corporation or the receiver or trustee empowered to execu

jth an address, with all other like gmpowered.

changed, or on an attachment

SIGNATURE: _ A0

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O~ 1-o | Yo7-73)-2 2 ¥Y

SIGNATURE AND TYPED

Date

Daytima Phone #
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