—-

2003 FOR PROFIT CORPORATION

FILED

DOCUMENT # 394763
1. Entity Name

JIM AND SLIM'S TOOL SUPPLY, INC.

UNIFORM BUSINESS REPORT (UBR)

Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90218 046 ***150.00

Mailing Address
13065 § BELCHER RD
LARGO FL 33773

Principal Place of Business
13065 $ BELGHER RD

LARGO FL 34643

2. Principal Place of Business 3. Mailing Address

LML

Suite, Apl. #, 8ie. Suite, Apt. #, etc.

[0 cHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FE! Number Applied For
59-1389184 Not Applicable
i Zi C .
o Country P ountry 5. Certificate of Status Desired O $8.75 A_ddltuonal
Fee Required
o r—-HG.—Nnme-aﬂd-Addfmféf:GtTrfent-Hegislered-AgéM S FNameMAddressiol-Hew-HegMﬁedegent—‘—'-——-—-“ ——=
Name

BURZYNSKI, JAMES
13065 SO BELCHER RD
LARGO FL 33773

Street Address (P.O. Box Number is Not Acceptable)

—

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing

the obligations of registered agent.

|| siaNaTuRE

ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.S\;jnam;’e‘ typed or printed name ol registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWIN FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

% After May 1, 2003 Fee will be $550.00 b
: i Trust Fung Centripution. Added to Fees

Make Check Payable to Florida Department of State - l
10. > OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANC DIREC;ORS IN 11
TITLE PD o : ] . ’ M Trange [ Addition
HANE BURZYNSKI, JAMES HAME
sreeT aporess | 2490-RAJEEAYE STREET ADDRESS /@"5- S. 63/ ch— £d'
arvsrae | SAFETHHARBORL avsrze | Lagrqe, Fl. 337 75

| e S [ Deete e 8/ W orage | Addite

—_— 7 £d

NAME BURZYNSKI, CHARMAINE RAME 1300LS S, é& leher s
STREET ADORESS STREET ADORESS 237723
rise  [GAFEFFHARBORPL ] v |l dpy FL |
e O Detele TLE v [lcnange [ Additie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ pelete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 7P CTY-5T-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2P CITY-ST-7IP

changed, or cn an attachment with an address, with atl other

NN

WY

SIGNATURE:

12. i hereby certify that the information supplied with this fillng does not qualify for the exemption

indicated on this report or supplemental report is true and accurate and that my signature shall

stated in Section 119.07(3){i), Flerida Statutes. | furiher certify that the information

have the same legal effect as if made under oath; that 1 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 10 or Block 11if
like empowered.

7}  SIGNATURE AND TYRED OR

‘%[(4@5 _ 7-535:566(
ate Daytims Phone 4.x 20/




