FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # M S¢/o02

1. Entity Name :

EQuipmen - Tools C’a,e,o/

Secretary of State

03-17-2003 91106 008 ***150.00

2. Principal Place of Business 3. Mailing Address

/P N £2 Ave 3060 w. Flagler ST

Suite, Apt. #, etc. Suite, Apt, #, sto. DO NOT WRITE IN THIS SPACE
, 206
Ciy & State - _ City & State . = 4. FEI Number Applied For
/'///97"’)/ . ] 172/ FL 5?"2{-23& C,L/ Not Applicable

L4

32% 1260 Cou(”)rfs A P 33, /;L% UCC_%”% 5. Ceriificate of Status Desired ] fese-gg Addional

7. Name and Address of Current Registared Agent

" Winsfon _Salas

Street Address (P.C. Box Number is Not Acceptable)

[94L N £2 fre,

Y AN FL | B%%a2s

e’

- 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 registered agent.

SIGNATURE

Signature, typad or printed name of registered agent ang title f applicable. (NOTE: Registered Agent signature requirad when reinslating) DATE

d 150 ‘
- 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS

e P ST

s | QS 190 SRS e
e | 1THSL N E2 Pue Msaaes L

CITY-ST-21P an/

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

CR2E0348B (12/02)

itk

NAME

STREET ADDRESS
CITYIST-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET AGDRESS
CITY-5T-2IP

TILE
NAME “HAN
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i

ol

12. | 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 supplemental report is true and,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 empoweredAo exe, u}z this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an ¢ ith all other like em 17

SIGNATURE AND TYPED OR PRINTE OF SIGNING OFFICER OR DIRECTOR Date Caytime Prone 4

SIGNATURE:




