FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MSL IO

EQuiPMent ToolsJoer.

2

DO NOT WRITE

IN THIS SPACE

2. Princzal Place of Business

£3

3. Mailing Address

Suite, A;Z efc.

O W. ';:/Qg/m' sST

Suite, Apt. #, etc.

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90090 040 ***150.00

44035561

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
M/Q'MJ l‘ FC-— 5-?" Zfz 3&? ‘7[/ Not Applicable

Zi Counfr Zip Country - ) $8.75 Additional
a% ’ L‘- {_'L (}5 A . §. Certificate of Status Desired ] Fee Required

" DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

T Wins forn Salas |

Street Agdiess {P.O, Box Numbsr i
PO

EleGlee ST *20

™ Afi G0

FLI3%74 &

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or primed nama éi'fegis(ered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) N o . January 1 - May 1 Fee is $150.00 :
S Tk ot s kel sy I anile et W e $35000 T —
(See criteria on back) : ' 0 Amended UBR is $61.25 Trust Fung Contribution. Added to Fees
- Maks Check Payable to Department of State

11. . OFFICERS AND DIRECTORS

TITEE p S 7 . TILE

NAME * NAME

——7 73] 74?3 Sa / 49 ,L 2 STREET ADDRESS

avstwe | Pl . Ereg/ll ST Tzl s

TLE AL g / ~c 053/ ¢¢ . TITLE

NAME NAME

STREET ADORESS : . STREET ADBRESS

CITY-ST-2IP CITY-ST- 2P

TTLE - TITLE

NAME - s - - ~l NamE ’ -
STAEET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-ST-2IP DO NOT WRITE
e THLE

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

ATY-sT-21P CITY-8T-21P

TMLE TINE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-$T-21P

THILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with #lll other lik

oS -225 - 14942

Yoo

SIGNATUR 4
SIGNfUREWR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N

CR2EC34B (12/01)



