2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P02000033405 ecretary of State

1. Entity Name N7 e sk 3k
0S| FASTENERS, INC. 04-07-2003 91049 033 150.00

Frincipal Place of Business Mailing Address
17331 SW 35TH STREET 17331 SW 35TH STREET
MIRAMAR FL 33029 MIRAMAR FL 33029

ey v e L

Suite, Apt. #, ete. Suite, Apt. #, etc. EF CHECK HERE IF MAKING CHANGES

City & State 1y & State 4, FEi Number [ Q} Applied For
é M (&%4@& Fz’ / ECHD 1 Not Applicable

i . &Z \%ﬂ %%? jou/\tj&{ 5. Certificate of Status Desired [ Eese gesq t‘:?;ilﬂonal

6. Name and Address of Current Registered Agent 7 Name and Address ;i New Réglstered Agent

Name

GALANIS, SPIRO
1900 NW CORPORATE BLVD #400E
BOCA RATON FL 33431

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

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
th-& obligations of registerad-agent.

SIGNATURE
. Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistared Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . )
After May 1, 2003 Fee will be $550.00 ot fone om0y 35,00 ey 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bP O Delete TITE O change [ Addition
NAME SEVIGNY, PATRICK L NAME
streeT aooress | 17331 SW 35TH STREET STREET ADDRESS
crv-st-ze | MIRAMAR FL 33029 CITY-5T-7IP
TLE - ov =7 = e s o= = . []-Deletes--- - TLE- R e e T [ Change L Acditior
NAME KESSLER, JOSH NAME
streer aookess | 2601 NE 211 TERR _ STREET ADDRESS
orv-st-zp | N MIAMt BEACH FL 33180-1119 CITY-ST-2IP
TITLE ] velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TTLE [J Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-$T-7IP CITY-ST-2IP
TILE [ pelets e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP ' CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME / NAME
_STREETAQDRESS.| . = — NS, PO — e .
CITY-ST-7P : // / P / CITY-ST-2IP

does not guality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same leqal effect as if made under oath: that | am an officer or director
execute thig or('jl as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owere

12, | hereby certify that the information Glpplied wifh this fili
indicated on this report or supplenignial reporffis tru
of the corparation or the receiverOrftrustee enfpowert
changed, or on an attachment withfan addre:

SIGNATURE: S ANYURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #
By

CR2E034 (10/02)



