2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M24212 May 08, 2000 8:00 am
TOOL & EQUIPMENT SALES CORPORATION, Secretary of State
05-08-2000 90104 034 ***150.00
Principal Place of Business Mailing Address
G/Q PETER FIELD C/O PETER FIELD
4200 NW. T2ND AVE. 4200 NW. 72ND AVE.
MIAMI FL 33166 MIAMI FE 33166-6842
F e v e TR
Suite, Apt. #, efc. Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2605403 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
— Name . . ) -
KRINGOLD' STEVEN Street Address (P O. Box Number is Not Acceptable)
8405 NW 66 STREET
MIAM] FL 33168
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 Flarida.

SIGNATURE
Signature, typed of printed name of regisiared agent and title if applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE
s dves odato ™ | ar MAY 1, 2000 Feo wilbe ssang0 | 10 HecionCanpsign g $5.00 oy e
= ' ! it Trust Fund Contribution. ] Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPT O Delete THLE [ chenge [ Addition
NAME FIELD, PETER ' NAME
sTReeT ADDRESS | RR 2 P.O. BOX 9902 STREET ADDAESS
CITY-ST-2P KINGSHILL ST 00850 CITY-ST-2IF
TITLE Vs [ pelete TLE [ Change [ Addition
NAME FIELD, MAUREEN NAME
streeT A00RESS { RR2 P.O. BOX 8902 STREET ADDRESS
CITY-ST-2P KINGSHILL ST 00850 CITY-ST-2IP
TITLE [ Delete TIME (] Change [ Addition
NAME - = - “NAME R S - e e s e
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Delete TITLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

13. | hereby certify that the information supglied with this fiing does not qualify for the exemptian stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental keport 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 receiver or, be empowere execute 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 atiachment wit Hdress, with her likg empowered.

SIGNATURE: __< 2o O IRETD

'y z ,_g( AP )
SIGNATURE AND TYPED ?( PRINTED N}ﬂs OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
f

CR2E034 {9/99)



