2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 567473

1. Entity Name

C & S TOOL & DIE CO., INC.

Principal Place of Business Mailing Address

6600 NW 15TH AVE 6600 NW 15TH AVE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333081503
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apl. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90292 024 ***150.00

MR

DC NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 83 463 Applied For
59-1 8 Not Applicable
Zi nir Zi untr iti
P Country ® Gountry 5. Certificate of Staws Desred ~ []  38-19 Additional
L - . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, WILLIAM M. Street Address (P.O. Box Number is Not Acceptable)
6600 NW 15TH AVE
FT. LAUDERDALE FL 33309
City FL Zip Cede
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Sigrature, typed of prined reme of Tegisiered agen; and m:;, F ai‘:'_pMn%ma {MOTE Pegistered Agent signature required when reinstatng) DATE
9. This corporation is eligible to salisfy its Intangible f A FILE NOW"IHFEE 1] $15ﬁ Otzi 3
) ‘ e L - T 10. Election Campalign Financing $5.00 May Be

Tax filing requirement and elects to do go.

Aftef MAY.1; 2000-Fee will be $550.00

Trust Fund Contribution,

Added to Fees

R
i3
{See criteria on back) O ‘\‘ F(Maka Check Payable t

o Department of State

11. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 _
THTLE 0 O Delste e O Change £ Acdition | &
NAME SULLIVAN, WILLIAM M. HAME %
sTaeeT SpoRess | 6600 NW 15TH AVE STREEY ADURESS 2
GITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-ZIP w
TITLE O pelete TITLE [JChange [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY -51-7I CITY-5T-21P -

THLE - - T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 3 Delete TME O chenge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE O petete TTLE [ Change [ Addition
NAME REME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TILE O Delete TITLE O Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2P

13. | hereby cerlify that the infarmation supplied with this filng does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
nd that my signature shail have the same lega! effect as if made under oath; that | am an oificer or director

report as required by Chapter 607, Florida Statutes: and that my name appearsi(ntftl‘{ | or Block 12 if
q

indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered to execulg'th
changed, or on an attachment with an address, with gll other likgfemgowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j//?#ﬁ 6576327

Date Daylme Phone #




