2002 UNIFORM BUSINESS REPORT (UBR) FILED

02 8:00
DOCUMENT #  P97000099289 Fglécﬁztz%py of Statg "

1. Entity Name

E-Z TOOL & DESIGN, INC. 02-13-2002 90221 010 ***150.00
Principal Place of Business Mailing Address

7840 RD AVENUE § 7840 3RD AVENUE S 9

ST PETE FL 33707 ST PETE FL 33707 UUUZJU[H

WKW

DN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Apgplied For
59—3495153 Not Applicable
Zi Count Zi Counti iti
® ountry P ouniry 5. Certificate of Status Desired [ §8'75 Additional
= — e - == = ee.Required—-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬂAKET, EMIL Street Address (P.0. Box Number is Not Acceptable)
7840 3RD AVENUE S
ST PETE FL 33707
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registsred Agent signature required when reinstating) DATE
" Tax g reaureman g st oo s | Afir Way 1,2002 Fas il be Sssbgp | " EecionCampsi Fruncing - $5.00 way s
o ’ ’ bt Trust Fund Contribution. O Added to Fees
(See oriteria cn back) d Make Chetk Payable to Department of State
1. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i P [ Delsts TILE [Jchange [ Acdition
NAME ZLAKET, EMIL NAME
STREET ADDRESS | 7840 3RD AVE S STREET ADCRESS
CITY-ST21P ST PET FL 33707 CITY-ST-ZIP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP - -
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
THLE (1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addrege, with all otiger liké emowered.

[ (PRESD, .
Ll ML 2 ABE T JAM. 27,2002 727-381-49p7

SIGNATURE AND TYPED (jED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

RO <

P

CR2E034 (9/01)



