om e o T T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9300001 1399 Feb 01, 2000 8:00 am
. Entity Name
r
TOOKWORKS, INC. Secretary of State
02-01-2000 90052 026 ***150.00
Principal Place of Business Mailing Address
14216 S.W. 136TH ST. 14216 SW. 136TH ST.
MIAMI FL 33186 MIAMI FL 331866716
T s O R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS‘SPACE
City & State Cily & State 4. F£1 Number T | |Applied For
650576278 I
Zip Country e ) Couniry 5. Certificate of Status Desired |:| $3'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
— - - _— - e |_Name_ ___ Bﬁhw‘j -T"Pok"f i 74____ -
TOOKER' DENNIS Street Address (P.O. Box Number is Not Acceptable} o
9601 SW 142ND AVE #117
MIAMI FL 33185 (4154 Sw 103 57

Sty M 1AM FL | %57%¢

8. The above namet entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

smwmuas?ﬁ ,—":-_/-:—/ —— Oﬂuw'é 7I;UL” Fré-"»'JM / 27'/50

Mor printad nama of ragl'slered agant and title if appficable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10: Election' ¢ o

Tax fiing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Election Campaign Financing O $5.00 May Be

o T ! Trust Fund Contribution, Added 10 Fees

(See criteria on back) O Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS 12, AleTIONS/CHANGES TO CFFICERS AND DIRECTORS IN11 )
TTLE S O petete TILE Presi ¢ tat ker [ Changz &=+
e TOOKER, BRENDA M Demwis ToOECY o
sTreeT ADDRESS | 9601 SW 142ND AVE #117 sTRecTADDRESS | J 6L S b
orv-s-ze | MIAMI FL CITY-ST-2P MiAm P 3Ma06
TIme D U velete TE S4ert 4o :} k Change [0
HAME TOOKER, SHURLO NAME Bremdn o0 :"; s7
sTReeT AoRess | 1240 SW 15TH 8T streeT aooRess | LT FH SW ¢

"
orv-st-ze | BOCA RATON FL orv-stze | At 4m S 31k
TITLE : O Delete TILE [Jchangzs [
| =AM : - = - e  NAME—Z ‘ ER S e — e —

STREET ADORESS STREET ADDRESS
CATY -5T-1F CTy-§1-21
TLE O pelete TIME Ocwg O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
L [ Detete TITLE Clchange O
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY - ST-21P CITY-ST-2IP
ME (1 Delete TME Oicnge O
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-21P I CITY-S7-TIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: B AH A ZEC R D s Toker ’/ Yo 3p5-375 TL73

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




