2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PB000075915 Wecretary of State

FASTBOLT FLORIDA DEVELOPMENT CORP. 04-21-2000 90012 049 ***150.00
Principal Place of Business Mailing Address
et NW T20TH AVE 3950 NW 120 AVENUE
Iomai SPGS FL 33065 CORAL SPRINGS FL 33065-7631 €
o DOU338J2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0691376 Not Applicable
4 Country & Couniry 5. Ceriificate of Slatus Desited ~ [] 9819 Additional
. _ A A Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BRITE’ PAUL M Street Address (P.O. Box Number is Not Acceptable)
10197 RAMBLEWOOD DR
CORAL SPRINGS FL 33071
City Zip Code
P FL
8. The above named enfty'submits fhis btatement for the purpose 9 g its registered office or registered agent, or both, in the State of Florida.
v
SIGNATURE PAUL.M,., BRITE 4/04/00
Signature/med or printed name of registerad agent and tile if applicable. {NOTE: Registerad Agent signature required when remstatng) DATE
. A o . "
9. This gzlorporat;%s eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requfrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D ] oelzte e / OcChange [ Addtion | &
NAME BRITE, PAUL M NAME . %
STREET ADDRESS | 10197 RAMBLEWOOD DR STREFT ADDRESS @
oT-ST2P | CORAL SPRINGS FL 33071 ciry-§1-2p &
«
TITLE D 77 Defete e O change [ Addition | O
nAvE ZAUKAS, ANDREW A e
STREET ADDRESS | 10437 BOW CT STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33498 CITY-51-2P
TITLE ; - h T Detets e [Jchange  [J Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2iP CITY-57-2IP
TILE [ Desete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP CITY-ST-2IP
TIMLE {7 petete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-2IP CITY-ST-2iP
TITLE O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-5T-2iF - CiTY-S5T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report or supplemental r T e and accurata and that my signature shall have the same legal effect as if made under oath; that | am an offiGer or director
of the corporation or the rgeeiver or tryatse empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 11 or Block 12 i
changead. or on an attachfpent witlt arff addrass, ith all other like empowered.
rs Ts Nt B B e T
SIGNATURE: . - PAUL:M. BRITE 4/04/00 954-757-5705
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytume Phone # -




