i

5122

o -

,t“"ﬁ“i _.! . .
"~ 2001 UNIFORM BUSINESS REPORT (UB

DOCUMENT.# Pooo OO

1. Entity Name

F -2 TOOLS RENTALS LORPORATION

U

025419

Principal Place of Business

4055 sw IH2AvpY
Hiami ,TL 331¥6

Mailing Address

Y5y NW A2 AU

20
MiA H? FL 33128

FILED
Jun 26, 2001 8:00 am
Secretary of State

05-22-2001 90006 048 ***150.00

A oam rw

2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, elc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Numoer Applied For
“8ET0992295 e
Ze Country Zp County 5, Certificate of Status Desirad O $8.75 Aadiional
i . ~ Fea Required
[ - _8.. Name and Addross of Current Reglstered Agent . . — — 7. Name and Addrese of Now Registered Agemt — .
, Name
1
Morkiels < Con jf;;zlﬂ S5 Sireet Address (PO, Box Number is Not Acceptabie)
LY
MU}-MI F/A 33/?5 City FL | ZpCode
8. The above named snlfiry submits this staternent for the purposé of changing its registered oftice or registered apent. of both, in the State ot Florida.
SIGNATURE »
Signature. typed or prirted nome  regratared agant and itie ff applicadle. {NOTE: Rogstered Agent sagnaiure renuired when reingtatng) DATE
9. This corporation s eligible 10 satisly its Intangible . FILE NOWI FEE IS $150.00 i o
Tawx filing. requirerent and. elects.10.do.sa. 2 5 Aftar. MAY 1,2004-Focwiil be- $550.00m i _E_.ﬁ;::;;mgoﬁ:?;u:;aﬂcuﬁ D_ﬁdguwﬁé?”m
(See crileria on back) . Make Chwick Payabls to Dapartment.of State )
1" - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
me P JICTOR. ConGR NN Doeee e DOctangs [ Addkion | B
NAME : NAME =
smeraoness | 11O 55 sw 14 & AU&,;B;LF STREET ADDAESS g
" N
ev-srze | ML Qv JFL 331 [ 74 £ITY-ST-ZP g
TITLE 5@ ,Wﬁ,g,g L & ConGra ,W[;I Defete TITLE [JChange [ Addition g
NAME /YOS Sl SR e —;/44 NAME
STREET ADDRESS STREET ADDAESS
P— ﬂ/]/,q,ﬂ ; 8 33 VA CITY-S1-21p
TILE : 3 peiete MLE O Change 1 Acdition
domME--- je-- - - - - HAME . L= . - (R, VRS U O
STREET ADDAESS STREET ADDRESS
CITy-57-2P CITY-S1- 2P
THE , O pelere THLE Cicrenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
civy-57-2p CITY-51-21 )
TmLE [ pelate TME CJchange {7 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
olry. ST-2P Y- S1- 2P
TmE [ petete TILE [ Change 1] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P £ATY-T-2P _
13. | heraby certi _thaf tha information supplied with this fling does not qualify for the exemption stated in Section 119.07¢3)(). Florida Statutes. | further certfy that the information
indicated on this repart of supplémantal report 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 irustae empowered to execule this repart as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, of on an ettachment with an addrass. with all other like smpowered.
SIGNATURE: CRAING  H/30/pl  2ox-231-12)0
j PRINTED NAME AF S:0MING OFFICER OR DIRECTOR I Josie Daytime Prone ¥ )

—

———— = . ot
. ) = "‘—F-—‘Q-—_‘___,'



