2000 UNIFORM BUSINESS REPORT (UBR)

- EniyName Jan 20, 2000 8:00 am
KARLSSON TOOL, INC. Secretary of State
01-20-2000 90118 004 ***150.00
Principal Place of Business Mailing Address
1514 NW 3RD ST 1514 NW 3RD ST
1563 NW 3RD STREET 1563 NW 3RD STREET
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-1645
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & S1ate 4, FEI Number Applied For
59_2227641 Mot Applicable
aip Gountry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
T B Name
WAHREN' JOHN G. Street Address (P.O. Box Number is Not Acceptable)
1514 NW 3RD ST
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— , i ~,
sianature SOy (4 m‘D\QQvA 7/ A h—= Vo 13/ 200m
Signature, typed or printed namevol regislered agant and ttle i applicable ‘r(NOTf Reglstereggent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!! FEE IS $150.00 i L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ 10. -Erljgt“,?Sn%aénoﬁ:?;ugg]:nmng 0O fgjgg May Be
= . o Fees
(See griteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 7 Gelete TITLE [ change [ Addition
HAME WARREN, SHEILA HAME
STREET ADDRESS | 685 NE 11TH WAY STREET ADDRESS
erv-st-22 | DEERFIELD BCH. FL 33441 cITY-ST-2P
e SD [ Celete TITLE O] Change  [J Addition
NAME WARREN, SHELIA B. NAME
sTReET a0oRess | 65 NE 11TH WAY STREET ADDRESS
CiTY-57-21P DEERFIELD BCH. FL CITY-ST-2IP
TifLE W - T O eiele” ~ | Tme i 7 T DchgeT Daaditon |
NAME WARAREN, JOHN G HAME
STREET ADDRESS | 65 N3 11TH WAY STREET ADDRESS
orv-s-2 | DEERFIELD BEACH FL 33441 _ ciTv-sT-2P
TILE (7 Celete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ pelete TITLE [Jchange (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2IP
TImLE [ veleta TITLE [J change (T Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP . ' - CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that 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 ar director
of the corporation or the receiver or trustee emgowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or ch an attachment with an addresg, with all cther like empowered. .

SIGNATURE: _ s TN Son Gl VO 1 13,9000 9¢ 42 hosk

SIGNATURE ANDF YPED Wzo NAME OF SIGNING OFFICER OR OIRECTOR  ~ Date Daytime Phone #

CR2E034 (9/99)



