FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
L ]
DOCUMENT # 590602 Mar 29, 2002 8:00 am 3
dndiutl Secretary of State
NATIONAL TOOL SUPPLY, INC. 03-29-2002 91422 019 ***150.00 )
Principal Place of Business Mailing Address
. H. X
5725 W. HALLANDALE BCH. BLVD 5725 W. HALLANDALE BCH. BLYD i J 4 8 3 ¢ L'
HOLLYWOQOD FL 33023 HOLLYWOOD FL 33023 ‘
2. Principal Place of Business 3. Mailing Address
{13 bove. s above.
oelpeSuite At ete | _Suie Apt # e = I DONCTWRITEINTHISSPACE
City & State City & State 4. FEl Number Applied For
59—1852441 Not Applicable
Zip Country ZIp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WEINER, LAWRENCE NJA
. Street Address (P.C. Box Nufnber is Not Acceptable)
5725 W. HALLANDALE BCH. BLVD
HOLLYWOOD-FL 33023
City FL Zip Code
B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
S]GNATURE
Signatura, typed or printed name of registared agent and title it applicable. (NOTE: Regislered Agent signature required when reinstating} DATE
==|:= 9..This corparation.is.eligible.to_satisfy. its:Intangible__~ .- FILE NOWI!! FEE1S.815000. . . ..4. .. . _ . } [P R
Tax filing requirement and elects to do So. After May 1, 2002 Fee will be $550.00 107 TIeoton CaTpeignt nancing fgjg?;“;g Be
{See criteria on back) O Make Check Payable to Department of State ’
n. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS N 11 "
L PSD O Delete its O Change [ addition | 5
NANE WEINER, LAWRENCE NAME =}
street aooress | 5725 W HALLANDALE BCH BL STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL ciTy-§1-2F N / A &
TITLE O Delete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP N/A CITY-$T-ZIP /V/ﬂ
e O] Daete e / Ol Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP W / A CITY-ST-2IP N / A
e ~ Y O Delete TILE ! {Jchange [ Addition
NAME NAME _ = o
| TSTREET ADDRESS | T e e T | SmeET ADDRESS | ’
CITY-ST-2IP CITY-S1-2IP N/,q
TITLE [ Delete THLE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-5T-29 N / A CITY-ST-ZIP /Y/n
TITLE ' 1 Delete TITLE 7 [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /) CITY-S7-2IP
N/A /A

indicated on

SIGNATU

13. | hereby certify that the information suppjd wit

of the corporation cr the receiver
changed, or,

this.report or supplement

dress, with gl

N : v
R PN

on an attachment with 3

s

RE: _X &

\ﬂz AT

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

repopHfs true gnd accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
ipowerdd to ¢xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
her like empowered.

PR

.

L-26-02, 954 43 7232

SIGNATt!E ANDNYPED OR *INTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




