FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05,2002 8:00 am
DOCUMENT #  P9Q7000040906 Secretary of State

1. Enlity Name

ALL CONSTRUCTION FASTENING SYSTEMS, INC. 02-05-2002 90049 038 ***150.00
Principal Place of Business Mailing Address
-465H-SW-315T 5T E3-$WHIST ST ’ e
#9086 +808-— .
DAE-FL 33314 'thﬁt P S
5 - IR DAL
2. Principal Place of Busi o ng Addmee b
1201 Se) b H# pvs ﬂ w637
Suite, Apt. #, elc, Suite, Apt. # etc DO NCT WRITE IN THIS SPACE
City & State . ity & State 4, FEI Number Applied For
Yarde Beden, FC | BRI pesed i 650789975 o opieatE
ZI—% oo % Couniry ZID ¢ Country 5. Certificate of Status Desired O geaetgesq Sggétional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name :
GLUSKY’ HARRY | Street Address (P.C. Box Number is Not Acceptable)}
13349 N.W. 7TH STREET
PLANTATION FL 33325
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" L ' . PR . . \ ]H
9. Th\sgprporat\c?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
ok, S
11. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Mange [ Addition
NaME GLUSKY, H NAME —
STREET ADDRESS mﬂg‘ﬂW%‘%-[Bxé smeEraoniess | 1347) Sw) 31 §Gee?
orv-s2p | PLANTATION FL 33325 ov-sie | DAV |, Fle 2 RBIO
TITLE VP O pelete TILE [] Change [ Addition
NAE FLUR, GARY NAvE
STREET ADDRESS | 11861 NW 25 ST STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33323 CITY-ST-2IP
TITLE N [ pelete TITLE []Change ] Acdition
NAME T T T NAME T T o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ palete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21P
TITLE [ oeiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CImy-§r-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supp'emental 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 recgiver or trustee empowergd to execute 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 attachmefjtiwith an addregg, with thdr like empowersd.
‘e ///o? (49) 12011+

SIGNATURE:\o I
L siGNaTuRe Annfvpen‘én PRINTED NAMqOF SIGNING OFFICER OR DIRECTOR aga Daytirg Phane #

Ay L9912T0

~o2Fnad (/013



