2000 UNIFORM BUSINESS REPORT (UBR) ~—-

DOCUMENT # 538560

1. Entity Name

POWER TOOL, INC.

)

Princinal Place of Business

5289 SOUTHERN BLVD
wes! PALM BCH FL 33415

e '

Mailing Address

5289 SOUTHERN BLVD
WEST PALM BCH.FL 334151915

us

-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, oic.

RIS

FILED
Secretary of

Feb 29, 2000 8:00 am

State

02-29-2000 90194 025 ***150.00

| EERRAT

DO NOT WRITE i THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59-1?59593 Not Applicable
Zi t Zi ountr -
P Country ® Country 5. Cerlificate of Status Desired O $8'75 Addttlonal
Fea Required
6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent
7 Name -

—_— - T e S e —_— ——— e, g S e EEIRES SIV B L,:_ — ——— e _ - .
HOCHE' JOHN A, Street Address (P.O. Box Number is Not Acceptable) B
3650 MARIA THERESA DRIVE
WEST PALM BEACH FL 33406

City FL Zip Code
The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typad or printed name of registered agent and utle If applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
This corporationis eligible 1o satisfy its Intangible  |== -« =FILE:NOWRL-EEEAS.$150.00_. ¢ < 40 ciociion Campaign Financing - $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Depariment of State

OFFICERS AND DIRECTORS 12

THE

NAME

STREET ADDRESS
CITY-8T-21F

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
[ ctange [ Addttion

PT

ROCHE, JOHN A.

3650 MARIA THERESA DR
WEST PALM BEACH FL
VS

ROCHE, EVA

3650 MARIA THERESA DR
WEST PALM BEACH FL

O vetete

TITLE [ change (] Addition
RAME
STREET ADORESS

CITY-ST-7iP

[ Delets

TITLE [J change [ Addition
NAME
STRLE] ADIRESS

g7 T R omvestae

i
T

S T T

R T e -
] Change

THE [ Addition
NAME
STREET ADDRESS

CITY-ST-21°

THLE [ Change [ Addition
RAME
STREET ADDRESS

CITy-ST-ZiP

[ Delete

TITLE O change {7 Aadition
NAME
STREET ADDRESS

CiTy-ST-2¢

[T pelete

# in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
ave the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

%szag S6!-p4p-000

ate Daytime Phone #

alify for the exemption stg

\ hereby cerlify that the information supphied with this filingrfioes not 4
indicated on this report or § N
=* the corpotation or the, #

S-/ JoHNv A RoeHe -

CR2E034 {9/99)



