FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001384

1. Entity Name

PYRAMID MACHINE TOOL CO., INC.

Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90039 048 ***550.00

Principal Place of Business

104 CAMELOT RIDGE DR
BRANDON FL 33511 BRANDON FL 33511
us us

Mailing Address

104 CAMELOT RIDGE DR

vUrJuvu

2. Principal Place of Business 3. Mailing Address

M R

T ﬁ MO

Suite, e\pt. #.etc. . At T Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
35-1785375 Not Applicable
P .. Poumryr - : le - . Country —~—— 5. Certificate of Status Desirad- - [ $8.75 Additional - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

104 CAMELOT RIDGE DR

BRANDON FL 33511 -

, oy v J; . -"-‘,‘- Uy

i, : R CLA) )

City

*Zip Code™™ -

SIGNATURE

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.

Signature, typed or printed name of ragistered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

~

9. This cgrporation is eligible to satisfy its Intangible

" FILE NOW!!! FEE IS $550.00 -
-~ - Tax ing requitement and alacts 10 G0 80, ——|=~AtorSERTEMBER-1372000-Min=wilk-bs $750.005]. - Cecion Campaantrancng . $39.00

] 10. Election Campaign Financing

$..5:. 0 May Be

indicated on this report or supplemental report is true an

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. 1 further certify that the information
3 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered,

-2 %13-4£59-2833

Date { Daytime Phone #

M. IO

CA

{See criteria on back) O Make Check Payable to Department of State *
1. OFFICERS AND DIREGTORS | I P ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ pelste TITLE [ change [ Addition
NAME LATUSZEK, LANCE NAME
STREET ADDRESS | 104 CAMELOT RIDGF DR STREET ADDRESS
CITY-5T-21P BRANDON FL 335” CITY-8T-2IP
TITLE VDG ] peleta TIME CJchange [ Addition
NAME LATUSZEK, MARY Y NAME
STREETADDRESS | 104 CAMELOT RIDGE DR STREET ADDRESS
CITY-ST-2ZIP BRANDON FI.. 335" CITY-ST-2IP
TITLE VT [ Delete TITLE [3 Change  [C] Addition
NAME LATUSZEK, LANCE NAME
STREETADDAESS | 104 CAMELOT RIDGE DR STREET ADDRESS
A=CCST-26 .| -BRANDON:FE-33513= — — o, o CCTY-STRP e B S
TITLE S 1 Detete TITLE ’ [JChangs [ Addition
NAME | ATUSZEK, MARLENE NAME
STREET ADORESS stheeT aooress | § ZG ® .omSven) TRACE Qf\
GTVST2P | HANOVER-IK A avsize | JaRieO  FL. 83569
mE . ' 2 Delete TILE ‘ ' [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP» CITY-ST-2IP
TITLE T Delete TLE [7] Change - [ Addition
NAME X NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



