"'2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000080246

1. Entity Name

ATTACHMENT TECH INDUSTRIES, INC.

Principal Place of Business

001 NUNDY AVENUE
GIBSONTON FL 335344821

7001 NUNDY AVENUE
GIBSONTCN FL 335344821

Mailing Addrass

2. Principal Place of Business

3. Mailing Address

Suite. Apt. 4, ete.

Suite, Apt. ¥, etc.

5/4

D

FILED
May 29, 2001 8:00 am
Secretary of State

05-04-2001 90082 028 ***150.00

TR

DO NOT WRITE IN THIS SPACE

MM

%1 "SD.!."'

City & Stata City & State 4, FE| Number Applied For
5-i1o%0 50 Not Appticable
Zi Count Z) Count iti
e v P i 5. Cortilcate of Status Desired (] $B8+79 Adkdional
Fee Required
8. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e L - . . . A . Name . R e
WILSON, WILLIAM D i - N
Street Address (P.0. Box Numbaer is Not Acceptahle)
7001 NUNDY AVENUE
GIBSONTON FL 335344821
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqiistered office or registered egent, or both, in tha State of Floriga.
SIGNATURE
Signature. typed of DS NS oF (egATeied AGe And T & it AppRCRhie. {NOTE: Re jmtered Agent signature roguired whor rensiatng) DATE
9. This corporalion is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 - 10. Elect . .
- . on Campaign Financini
Tax liling 1equirernent anc slects ko do so. After MAY 1, 2001 Fee will be $550.00 Trzst Fund antr?bution. ‘ 9 fggg;g’;fa
(See criteria on back) Make Check Payable ‘o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ot [=)
TLE —! Presideay | Diccetrr  Doeee fne (] Changs  [] adciion g
. - NAM
NAME \}A"\‘\\c‘m b. \i\l'\scn E =
STAEET ADCRESS *\, Q A STREET ADDRESS -
Cmy-51-2P .‘18 A Poiyrs ; o iy -s1- 2P a8
il uerwicw  FL 33509 8
e O oetete TITLE Ochange [ Addition %
NAME NAME
STREET ADDRESS STREZET ADDAESS
CITY-8T-2P ciry-ST-2P
TIME 3 Deles T [Jchange [ Addition
o . . NAME
SrAgeTapomesst _ . —— STREET ADDRESS — ~
CITY-S1-2P Crty-S1-2P
TINLE 7 Delete | H3 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-5T-21P
TALE [ Delete e DOchangs  [J Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S3-2P CITY-ST-2P
Tme - [ Delete TTLE OcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
« OFY-ST-2P Y- §F- 7P
13. | hereby ceniIKAtha: the informalion supplied wilh this tiling does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certlfy that the information
:ant:;]c:t:g :g{ L ﬁgﬂreo;fa?geo:e%%pplmarl report is trug egnt accuratm ﬁ_nd that my si: ;nazzﬁa gh%lhhava tgg same !eggl efiecl as if made under oath; that [ am an officer or director
fver of truslee empoweroad to exacuts this repor as rcqui tar BO7, Florida Statutes; thi i { i
changed, or on an attachment with an address, with all othar like empowe?gg_ cak yinep nea es; and thal my name appears in Bmk"‘: or Block 121
L]
‘ . @ .—a‘l_
SIGNATURE: ____ () Olan. 4l L - (813) ¢1n-5550
BIGHNA

TURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR O3l LECTOR

Daytime Prone #




