2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name' 574 Y24 §

GOLD COAST FASTENERS, INC,

PO1000057777

{

Principal Place of Business

4836 NE 11 AVENUE
FT LAUDERDALE FL 33334

Mailing Address

4836 NE 11 AVENUE
FT LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED
Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90135 028 ***550.00

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
'S - \ \ [ ] q 23 Se Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Cirrent Registeréd Agent 7. Name and Address 6f New Registered Agent’

Name
LESH‘ DAVID T Street Address (P.0. Box Number is Not Acceptable)
10111 NW 26 ST
SUNRISE FL 33322

City FL Zip Code

8 ‘Fhe above named entity submits this staterment for the

»*fthe obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

harune

¥ Signature, typad or printed name of ragistered agant and titla if applicable.

(NOTE: Registerec Agent signalure required when reinstating)

DATE

9. chs cbrpdreiiion is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $550.00

Make Check Payable to Department of State

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
(O Uy PN R [ Delete TIME [(JChange [ Addition
NAME LESH, DAVID T e L NAME

stRecT ADORESS | 10111 NW 26 ST STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33322 CITY-ST-2IP

e D [ Delete TMLE 3 Change [ Addition
NAME WARNER, JON NAME

STHEETADCRESS | 3030 FRANKLUIN ST STREET ADDRESS

CITY-ST-2P HOLLYWQOD FL 33021 CITY-ST-2P

TILE T T - 1 Detete TILE - R [ Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-71P

TRLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-71P

TILE [ petate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppiied with this fEIin(? does not qualify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an addregss

SIGNATURE:

CHEMATI IESE nbir

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
4 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all cther like empowered.

~N-Q-072 Qﬂ{?os:sﬁw

NEYI0O sAn

aw

CR2E034 (4/02)



