2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000045658 FILED
1. Eniame May 16, 2000 8:00 am
LAND AIR & SEA TOOL CO. Secretary of State
05-16-2000 90161 047 ***150.00
Principal Place of Business Mailing Address
7333 SW 63 COURT 7333 SW 63 COURT
SOUTH MIAMI FL 33143 SOUTH MiAMI FL 331434820
L R ¥
> T ¥ e GRS G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65-053 1555 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d §8'75 Additional
ee Reguired
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent ]

Tield, Moo reen
FIELD, MAUREEN — . a
0493 NW 49 DORAL LN 2T RAGT " FERene

MIAMI FL 33130

i SN O FL | 8oL

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 Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and tile 1 applicable {NOTE: Registered Agent signature required when reinstating) DATE
. T . i "

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and elects to dc so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

1ITLE P O Delete TILE 2 Fthange [ Addition

Fieid Pever
NAME FIELD, PETER NAME : WO 1D Ae
STREETADDRESS | 9493 NW 49 DORAL LANE STREFTADDRESS |y 1 e © o :
CITY-ST-2IP MIAMI FL CY-STIP  peooe, FL AR e

mE VP [ Delete TIRLE vp [ehange  [] Addition

NAME FIELD, MAUREEN NAME Field, Maureen

STREET ADDRESS | 9483 NW 49 DORAL LANE STREETADDRESS (€, \\p 0 MOV LD Fer?

CITY-8T-2IP MIAMI FL CITY-ST-2IP O 5. BC AN pe

TITLE o O Delete TITLE ‘3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TALE [ Delete TILE [ crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE {J change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST- 2P

13. | hereby certify that the informaltion supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)()), Forida Statutes. | further certify that ihe 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 ar the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SNcworeo . TN el =S, Jov 2 $GD G950

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phong #

CR2FN2A (OARD



