2001 UNIFORM BUSINESS REPORT (UBR) FILED :

May 17,2001 8:00 am
DOCOMENT # 426376 K Secretary of State

HOLLYWOOD TOOL & DIE, INC. 05-17-2001 91312 018 ***150.00
Principal Place of Business Mailing Address
5840 A DEWEY ST 5840 A DEWEY ST
HOLLYWQOOD FL 33023 HOLLYWOOD FL 33023
[}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1478449 Applied For
Not Applicable
Zi t Zi Count iti
® Country P v 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
——— A - U Name, . . [ -
SANDEHS' ELTON Streat Ad?ress {P.O. Box Number&s' Not Acceptable)
5646 DAWSON ST SN 93 - ve.
HOLLYWOOD FL 33023 *
City %gde 4
Yemproke Pwes FL | 2553 4
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable, (NOTE: Registered Agant signature required when reinstaling} DATE
) . o . m
9. ;hlsfﬁfarporathn is e!nlglblg lcls setltlslfycljts Intangible A Flhin?V:um Fr.-EE ISusl::gsﬁsﬂo o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do sc. er ) ee wi - Trust Fund Contribution. [0  Addedto Fees
(See crileria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE PD O Delete TMLE [(Jchange [ Addition 8
NAME SANDERS, ELTON E. HAME S
STREET ADDRESS | 741 NW 93RD AVE. : STREET ADDRESS 3
cr-sez | PEMBROKE PNESFL 330 240 CiTY-S7-2P e
TILE ST ! O pelete TITLE O change [ Additon | &
NAME SANDERS, PHYLLIS NAME
STREET ADDRESS | 741 N.W. 93 AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES Fl 33 o 2 L,L CITY-ST-2IP
TIMLE G e S - I Delete- mE .|~ - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [ Detete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-51-72IP ' CITY-8T-2IP
THLE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP 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 thal 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 corporatior: or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmeni with an address, wily all other like empowered.
SIGNATURE: __ Cloe, € Doadan,  ElTp e CAvNERS §/u lol G54 Ab1- 2510
\&Wsmmue OFFICER OR DIRECTOR Da‘] ( Daytime Phone #




