FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20. 2002 8:00 am

DOCUMENT #
. Entity Name G561 30 Secretal ’f Of State '
IM. TOOL & ENGRAVING, INC. 02-20-2002 90169 021 ***150.00 )
rincipal Place of Business Mailing Address
'JOHN G. MICHAELIS % JOHN G. MICHAELIS
l241 NW 22 ST 2241 NW 22 ST
N I IARATRARSIWIRINER IV
' Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2305834 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desied [ 38'75 Addiional
S U ST N SR DD P P ST ST - EesRequired-—_ __ _ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAELIS, JOHN G. Street Address (P.C. Box Number is Not Acceptable)
20 SW 5TH COURT
POMPANC BEACH FL
City FL Zip Code

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

[GNATURE ' 2-5-02
», Signalure, typed or printed name of registered egent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
, This corporation is eligible to satisty its Intangible FiLE NOWI!! FEE IS $150.00 ) N )
. i . _ 10. Election Campaign Financin
 (See cliteria on back) : | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
:rLE PTD O Delete TILE O chenge O Additon | &
e MICHAELIS, JOHN G. . e s
[FEET ADDRESS 440 SW 18TH COURT STREET ADDRESS §
p-st-2¢ - (POMPANO BCH. FL ciTy-81-2P o
h o
ILe vD [ Delete THLE [J Change [ Addition | &
ME MICHAELIS, CARL M. HAME
[FEET ADDRESS 20.8W 5TH COURT STREET ADDRESS
p-sr-ze - |POMPANO BCH. FL CAY-ST-2IP
ELE [ Delete TIE (Jchange [ Addition
ME . NAME
LREET ADORESS STREET ADDRESS
I¥-st-2P CITY-ST-2IP
i'-E [ Detete TITLE [ change [ Addition
M NAME
[REET ADDRESS STREET ADDRESS
!'Y-ST-ZIPA ' CITY-51-21P
fLe [ Change [T Addtion_
REET ADDRESS ?
o ety
STREET ADCRESS
fY-ST-2IP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attac\pentuwidramatekess, with all other like empowered.

IGNATURE:

Daytime Phone #




