|
FIL !
1
2002 UNIFORM BUSINESS REPORT (UBR) ED ;
L ]
1. Enity Nare ecretary of State .
F & H FASTENERS, INC. 04-30-2002 90025 009 ***150.00
Principal Place of Business Mailing Address
224 111 STREET EAST 224 111 STREET EAST
BRADENTON FL 34202 BRADENTON FL 34202
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
b5 - 1142 658 Not Applicabie
Zi 1 i C it
P Couniry Zip ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! . 7. Name and Address of New Registered Agent
) ) | Name oo T i
GER ' SERGIO Street Address (P.O. Box Number is Not Acceplable)
224 111, STREET EAST
BRADENTIN FL 34202
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) CATE
9. _Trh\sfﬁf:rporatnqn is e||tg|bls ttT sz:nstfy(;ls Intangibie At F"EﬂE NOW!.!2 F::EE I?“$h1 50.05% o 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. er May 1, 2002 Fee wil! be $550. Trust Fund Contritution. 0  Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND RIRECTORS | K22 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change [ Adaition | S
NAME GERMADE, SERGIO NAME &
staeer aporess | 224 111 STREET EAST STREET ADDRESS §
crv-s-zp | BRADENTON FL 34202 CITY-ST-2IP o
2l
TITLE 1 Delete TITLE [ Change [ Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [Jchange [ Adition
- MAME. — i =T e HAME = — —
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O betete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S1-2IP CITY-$T-2IP
TTLE O pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIHE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 112.07(3)()), Florida Statutes. | furtner certify 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 oath; that | am an officer or director
of the corporation or the recaiver or trusteg empowered to expcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gatfess, witheall ol like empowered.
SIGNATURE: ¥~ SI/z277 Z REQUIRED vy lislar .
SIGNA R PE#'DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date‘ Daytime Phone #



