' FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

LEr6Ei00 |

DOCUMENT #  P9700009836 1 Secretary of State  ~
1. Entity Name 01-14-2003 90070 024 ***150.00 <
TOOLS FOR IMPROVEMENT OF THE PERFORMANCE OF STt
ENTS, INC.
Principal Place of Business Mailing Address
74 JAYTEE COURT 74 JAYTEE COURT .
HAVANA FL 32333 HAVANA FL 32333 . .
2. Principal Place of Business 3. Mailing Address H"“'H "”lm 'lm"m "m "I" "”I |Im 'l]" ““I I”l' “l] ’"‘ .
Sufte, Apt. #, etc. Suite. Apt. #, ete. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 59—3477395 Nat Applicable
Zp Country B AT it B Country_ - . 5. Certificate of Status Desired O $8'75 Addilional
— =" _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSEN, JOHN Street Address (F.0. Box Number is Not Acceptable)
74 JAYTEE COURT
HAVANA FL 32333
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of regislered% W . /
. -
SIGNATURE ; ;%"v—— (/7 2—-'/ 3
~ Signatura, typed ar prirm namé of registered agent and litle f applicable, (NOTE: Registered Agent signature required when reinstating) / DAt E
FILE NOWIII FEE IS $150.00 ) o )
. 9. Election C Fi
s After May 1,2003 Fee wil be $550.00 ToatFand Comion. 1 S0 Mey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D 7 Delste TITLE [Jchange [ Addition __8_
nave HANSEN, JOHN H HAME 2
sTReeT a0oRESS | 74 JAYTEE COURT STREET ADDAESS 3
CITY-ST-71P HAVANA FL 32333 CITY-ST-7IP g
TITLE D " O peleta TITLE Ml crange [ Addition | g
NAME HANSEN, JULIE J NAME
STREET ADDRESS | 74 JAYTEE COURT STREET ALDRESS
CITY-ST-2IP HAVANA FL 32333 CITY-sT1-2IP
TILE T O%ekete B T ETmT e e T o [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE ‘ [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS < . STREET ADDRESS
CITY-ST-7iP - : : . CITY-ST-21p

B -
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statules. | further certify that the information
indicated on this report or supplementa) report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or truste ’
@55, wit rpfowered.

changed, or on an attachment with an_ag

SIGNATURE: ___ SG# T V7 A RED /{/ PJA‘? parissisull

SIVHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phona #




