2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P97000040906 Secretary of State
1. Entity Name 01-06-20 ke s
ALL CONSTRUCTION FASTENING SYSTEMS, INC. 03 90066 034 7H150.00
Principal Place of Business Mailing Address
1201 SW 4TH AVE PO BOX 637 X
#808 DANIA FL 33004 JUUUUIJ:’
DANIA FL 33004 us
; AR AT R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sute, Apt. #. etc. [] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65—0789975 Mot Applicable
4o Country Zip Country 5. Certificate of Status De;sired | ?eee-ggqlﬁ:ﬂgéﬁonal
- - -6, Narne and Address of Current Registered Agent - 7..Name and Address of New Registered Agent .
= Name
GLUSKY, HARRY | Street Address (P.0. Box Number is Not Acceptable)
13349 N.W. 7TH STREET
PLANTATION FL 33325
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatile. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N .
Atter May 1, 2003 Fee will be $550.00 B a0 1 3000 o oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P 7 pelete TITLE [ Change [ Addition
NAME GLUSKY, HARRY | NAME
sTReeT AoDRess | 13951 SW 31 STREET STREET ADDRESS
crv-st-z¢ | FORT LAUDERDALE FL 33330 CITY-ST-2IP
TITLE VP 3 Delete TITLE [ Change  [] Addition
NAME FLUR, GARY NAME
STREET ADDRESS [ 11861 NW 26 ST STREET ADDRESS
crv-st-2p |FORT LAUDERDALE FL 33323 CITY-51-2P
TMLE O oetete TILE [J Change [ Addition
NAME it : - -8 NaME et e 2R et T
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TILE Dl change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal eftact as if made under oath; that | am an officer or director
of the corporation or the recfvar or trustee empowered tgygecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmgt i

SIGNATURE: | /3 ’ [ARIPS ERED S208 7 %

A PRINTED NAME OF SIGNINGMOFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



