2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # 394763 Jan 22,2001 8:00 am

1. Entity Name
JIM AND SLIM'S TOOL SUPPLY, INC. Secretary of State
01-22-2001 90018 047 ***150.00

Principal Place of Business Mailing Address
13065 S BELCHER RD 13065 § BELCHER RD
LARGO FL 34643 LARGO FL 34843 6 0 6 3 0 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1389184 Applied For
Not Applicable

Zip Country ji Country " - $8.75 additional
5 7 7 5 ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ] . 7. Name and Address of New Registered Agent e N
Name
BURZYNSKI’ JAMES Street Address (P.O. Box Number is Not Acceptable)

13065 SO BELCHER RD

LARGO FL 33773

Gity FL I Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Ragistered Agent signature requited when reinstating) DATE
‘ o . ‘ "
9. I_h\sfﬁprporathn is ehtglblg tT sattls;fycljts Intangible At Fl:\-nE N10W.!.1 FFEE. l?fu$; 50.50500 00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and 1ects fo ¢ so. et MAY 1, 2001 Fee will be $550. Trust Fung Contribution. [l AddedioFees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE [ Change [ Addition
HAvE BURZYNSKI, JAMES NavE
STREET ADDRESS | 5480 RAJEL AVE STREET ADDRESS
CITY-ST-2IP SAFETY HAHBOR FL CITY-ST-2IP
MLE S 7 Delete TITLE [ Change [ Addition
NAME BURZYNSK!, CHARMAINE NAME
STREET ADDRESS | o480 RAJEL AVE STREET ADDRESS
CIY-ST-7IP SAFETY HARBOR FL CITY-ST-2IP
TITLE . O pelete TITLE o . [ Change [ Addition .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CY-57-2IP
TITLE ] pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE 1 Desete . TITLE [ Change [ Addition
NAME L e NAME
STREET ADORESS AT R  STREET ADDRESS |, ..
Cry-1-2p ‘ - CITY-ST-2iF . i
e ' O Deleie ., [ TME ~ Clchange [ Addition
NAME ©f name
STREET ADDRESS . STREET ADDRESS
CITY-81-21P CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar address, with all other like empowered.

sIGNATURE: Ao i oo B CABuregnske  offifor  177-535 - 55

SIGNATURE AND w(ejcbfpmm‘sn NAME OF SIGNING OFFICER OR DIRECTOR  — Date Daytime Phene # ( old

0374196

CR2E034 (10/00)



