2002 UNIFORM BUSINESS REPORT (UBR)

As

FILED

Apr 21, 20

1. Eniity Name

S & H TOOL. INC.

DOCUMENT # 660066

Frincipal Place of Businass

5720 GOLUMBIA CIRCLE
MANGONIA PARK FL 33407

Malling Address

5720 COLUMBIA CIRCLE
MANGONIA PARK FL 33407

2. Principal Place of Business

3. Wailling Address

02 8:00 am

ecretary of State

03-27-2002 20008 011 ***150.00

A Y

I Ilil!lllllll!lli!' R

e o e =

[F—=—=———=—g~Nama &nd-AOdic5s of Current Hogiatared Agent

5. Cenificate of Status Desired

Suite, Apt. #, alc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Nurnber Applied For
59—1983043 Mot Applicable

Zip Country Zip Country $8.75 Addnional

s WWMMM—Hr i

7. Name and Address of New Registerad Agent

FETTERMAN, EVAN |
630 US HIGHWAY 1
NORTH PALM BEACH FL 33408

‘Name

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

City

FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or sagistered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typed or printad e of roglsiered sgent and We i agpicable. (NOTE: Ragl Ageni sg required when g DATE
9. This corporation is eligidle to sa:jély its Intangible FILE NOWII! FEE IS $150.00 . .
Tax filing requirement and eiects to do sa. After May 1, 2002 Fee will be $550.00 1o. gjx'zzniagf:{?&mmm f&g‘f‘)‘;ﬂe{f’
(See criteria on back) Maka Check Payable to Department of Stale )
1. OFFICERS AND DIRECTORS ” 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
me . PT [ Delete TInLE ™M OChange  BaAddiion | 5
NANE SEIBERT, DENNIS N ToN A CRANME(L. S
smeeranomess | 3081 CASA RIO COURT t STREET ACDRESS o) CAH5A4 1O AT §
_cmv-sr-zp | PALM BEACH GARDENS FL avst2 | D RBEAwsr G0 F) 23YIS 4
ORE $ ﬁzﬂe'm TILE PT BThange  {J Addition | &
NAME SEIBERT, ROBIN rb NAHE De Wlspf Es BELT.
seeTaoomess | 505 STH COURT seeraooress | | @6 EQ2e, 12odt
|} cov-stz¢ | PALM BEACH GARDENS FL L .|| ory.sr.ze -
TITLE ) £ Delets TILE
“ NAME . » . - _— <N - — - e . - .
STREET ADORESS STREET ADORESS
CTY-51-29 CIFY-5T-2P
TRLE [ Detere e [ Change [ Addition
NAME NAME
STREET ADDRESS 1l STREET ADDRESS
CITY-ST-71P CITy-St-21p
TIE O Detete TmE [ Change [ Addition
NAME L MME
SIREET ADORESS STREET ADDAESS
CITY-ST- 2P oTY-$T- 2P
TIE [ Detele mE [JChange [ Avdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P Y-Stz -

indicated on

T e R T A el I ,-ﬁ)" n

(S LN O 5 N N [l !

SIGNATURE: AW P et i O A
BIGHATURE AND TYPED OF PRINTED NAME OF SGNING OFFICER Gt DIRECTOR

)

TERIL Y

13, | hereby certilz that the information supplied with this filing does not qualify far the examption statad in Section I19.07&3){i), Florida Statutes. | further certify that the information

is report or supplemental report is true and accurale and that my signaturs shall have the same legal & | r
of the corporation oF the recaiver or trusteg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment with an address, with all other like empowered.

Yofor Sy -4 7577

act as if made under oath; that | am an officer or director

Dayiime Phora #

Mot DEMMIS SEIBEL.T



