e 28

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FASTENERS PLUS, INC.

DOCUMENT # P9E900064826

Principal Place of Business

4117 COUNTRY CLUB BOULEVARD
CAPE CORAL FL 33904-5234

Mailing Addrass

4117 COUNTRY CLUB BOULEVARD
CAPE CORAL FL 33904-5234

2 Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, etc.

Mar 02, 2001 8:00 am

Secretary of State

02-05-2001 90022 043 ***150.00

A

DO NOT WRITE IN THIS SPACE

PEVRRIGAm

City & State City & State- 4, FEI Numbear 65'0693931 Applied For
. Net Applicable
. ZIE - - . =C-0unl‘.r)i e - Z.if. . Couniry *  {-5:-Certificate'of-Status-Desired ~ [ Eg-ggﬁﬂionalﬂ-ﬁ- a
6, Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agem
0 S —— I | Name.. _  ___ e e e e - [
BROOME, KIMRA E -
' Streot Address {P.0. Box Number is Not Acceplable)
4117 COUNTRY CLUB BOULEVARD
CAPE CORAL FL 339045234

City

Zip Code

FL

SIGNATURE fV w ?

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

/zr/a/

Sigrvudre, typed of printed name of registerad agent and Etis I applcable.

{NOTE: Reglistered Agont signatura raguirec when reinstating)

DATE *

9. This corporation is eligible to satisfy its Intanglble
Tax filing requirement and elects ‘o do so.
(See criteria on back}

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added 1o Feas

$5.00 Mmay Be

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPTS O Deles TILE CJcharge [ Addition
NAME BRCOME, KIMRA E HAME
STREET ABDAESS | 4197 COUNTRY CLUB BOULEVARD STREET ADDRESS
bre-S1-2if CAPE CORAL FL 33904-5234 Gy -S7-2F
TITLE O patete TIE [JcChange [T} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GirY-S1- 2P . . .. _CIY-5T-2IP R . . .
TILE O peieie TITLE CChange [ Addition
NAME KAME )

1= SIREET ADDRESS | - - T T IR e “ STREET ADORESS ™|~ - e o T T -
CITY-ST. 2P CITY-ST- 2P
nME [ Detete TLE [ Change [ Addition
NAME HAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P
TLE [ Delete TME [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-5i-1P
TME 7 pelete TIFLE [JChangs [} Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T1-7P CITY-ST- 2P

indicated on this report or supplemental report is rue an

13. 1 hareby cerity that the information supplied with this ﬁling

does not qualify lor the exemption stated in Section 119.07(3)(i). Rlorida Statutes. | further certify that the information

! accurale and thal my signature shall have the same legal eflect as f made under oath; (hat | am an officer or director
of the corporation or the recelver of rusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apyiears in Black 11 of Biock 12 if
changed, or on an atlachment with an address, with all olher like ampowared.

2/2/or
L

_SIGNATUFIE-/?M & [Z})’/»—U

}Gﬂdﬂ.ﬂl! AND TYPED QR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

Devtirries Prione ¢

CR2E034 (10/00)



