2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 312890 FILED
1. Enty Name May 15, 2000 8:00 am
TOOL ENGINEERING CORP. Secretary Of State
) 05-15-2000 90266 031 ***150.00
Principal Place of Business -~ ' Mailing Address
C/0 HOWARD GOLDMAN /0 HOWARD GOLDMAN
1938 GOLD AVENUE 1938 GOLD AVENUE
SARASOTA FL 34235 SARASOTA FLA 342358120
S s WKW AREC AR
Suite, Apt. #, glc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State . City & Slate 4. FE| Number Applied For
59-1 199552 Not Applicable
-~ dP - Country el | Coumry 5. Cerilficate of Statlis Desirgd ~ [~ $8.75 additional - -}~
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
GOLDMAN' HOWARD Street Address (P.O. Box Number is Not Acceptable}
1938 GOLD AVE
SARASOTA FL 34235
City FL Zip Code

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 Florica.

SIGNATURE

Signalure, typed or printed name ol mgws!ered agent ard tme]r appd

9. This .C'orporatit.)n is eligible to satisfy its lhtapgglgle | ""*} ﬁ‘ FILE NOWi!' FEE IS $150 DfJ.I 5 ’, e, 10 Electlon'Campaﬁgn Financing 554 . ,$5‘00 v vg; !

Tax filing requirsment and elects to do so. . Aﬂer MAY 1 2000 Fee wili. i)e $550. 00 Trust Fund Contrioution. | Added to Fe)és

(See criteria on back) O | . Make Check Payable to Department of State 1
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD : ] Delete TITLE M change [ Addition 83’
NAME GOLDMAN,HOWARD NAME =3
streeT ADDRESS | 1938 GOLD AVENUE STREET ADDRESS §
CITY-5T-ZIP SARASOTAFL CITY-51- 71 e
TILE s1D ] Delete TILE [l chenge [ Addition S
NAME GOLDMAN, JONATHAN NAME
STREET ADDRESS | 1938 GOLD AVE. STREET ADDRESS
CITY-ST-21P SARASOTAFL CITY-ST-7P
ng- - —==|-D==re - - O Detete TITLE - - - T [J-Change [ Addition
MAME GOLDMAN, HELEN NAME
STREET ADDRESS | 2059 6TH ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZiP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Deiete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP .
TITLE - O Delete TITLE [ change [ Addition 4
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. 1 hereby certify that the information supphed mth thls filinrggdoes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true gt Accurate and that my signature shall have the same fegal effect as if made under oa1h that | am an officer cr director
of the corporation or the receiver or trustea empower d t exe 4 this report as required by Chapter 607, Florida Statutes; and that my %ﬂ, ock 11 or Block 12 if

' (? 25 85

changed, or on an attac’nmeplww A d it -
-
SIGNATUR Y28/ec
Caytime Phone %




