2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STAR TOOL COMPANY

357406

Principal Place of Business -
353 NO SEABOARD RD
N MIAMI BEACH FL 33169-2330

Mailing Address

353 NO SEABOARD RD
N MIAMI BEACH FL 33169-2330

2. Principal Place of Business|

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90753 019 ***150.00

Uvv-

HIIlIIIlIIIN_VHIIHIlIHIIUIiHIilll{lli!lIlI)lIlI’II!I!lIIIIHIIf

[ CHECK HERE IF MAKING CHANGES

City & Stais City & State 4. FEI Number Applied Far
' 59-1280269 Not Applicable
Zi ;i F Counti iti
ip Country Zip ountry 5. Certifcate of Status Desied ~ []  28+79 Additional
Fee Required
6. Name ant) Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name '

" GLICK, WILLIAM—
353 N.SEABOARD RD.
MIAMI FL'33169. -

AT T e et e
g = =TT T

T e e

- Street-Address (R.O..Box Number is Not Acceptable)

City

Zip Code

FL

8. The above'na'rqeq‘emity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent. -

SIGNATURE _

Signaturs, typed or printad name nlrlr'_a_g\sterad ageni and title il applicable.

[NQTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW!! EEE IS $15000 .

After May 1, 2003 Feee will be'$550.00

Make Check Payable to Fltflarida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. o0 OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD : [ Delete TTLE [JChange  {] Addition

HAME O'CAIN,THOMAS L NAME

sTReeT AnDress {1910 NE 119 RD STREET ADDRESS

CiTY-87-2IP MIAM] FL CiTY-57-21P

TILE SD O pelete TITLE [Jchange [ Addition

NAME GLICK, WILLIAM NAME

STREET ADDRESS | 11104 SW 40 ST STREET ADDRESS

CITY-57-2IP DAVIE FL CITY-§7-21P

TITLE ] Delete TITLE [change [ Addition
~ HAME~—m ] _ . ‘ ) NAME

STREET ADDRESS T T e e e R e . — 7

CITY-ST-2IP CITY-ST-2IP i = P e T

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-21P

TILE [ Delete TITLE [ Change [ Acditicn

HAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-§7-2IP ' CrTy-ST-2IP

TILE O pelete . TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-SI-21P

12. i hereby certify thaflhe information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this féport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerec to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an adqress, with all other like empGje
’

SIGNATURE:

d_ 003 305 653 /674

Data Daytime Phona #

CR2EQ34 (10/02)



