FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # @G89013 ecretary of State
1. Entity Name 04-14-2003 90756 030 ***150.00
AMERICAN TOOL & MOLD, INC.
Principal Place of Business Mailing Address
1700 SUNSHINE DRIVE 1700 SUNSHINE DRIVE
CLEARWATER FL 337651318 CLEARWATER FL 3376541318
i S AEE G WG
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
59-23868% Not Applicable
Zp Country 4ip Country 5. Cerlificate of Status Desired O $8.75 Aditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .. _ _ .. B B
—— T e e m v IR =" Namg” - )
LOULOURGAS DEMETRE Street Address (P.O. Box Number is Not Acceptable)
1700 SUNSHINE DRVE
CLEARWATER FL 33765-1318
City FL Zip Code

8. Tht_e abovernamed enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE __~

o Signa[um, typed o printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! I-EE IS $150.00 | i o

After May 1, 2003 Feo will be S550.00 T et und oo O ey Be
Make Check’ Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE PSTD ] Delete TMLE [ Change [ Additien
NAME LOULOURGAS, DEMETRE NAME
STREET ADDRESS | 1700 SUNSHINE DRIVE STREET ADDRESS
om-st-2¢ | CLEARWATER FL 337651318 GITY-5T-2IP
TILE O pelete TITLE . [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY - ST-2IP
THLE Oloeete . Fmme. o f o o .. e e e e e mmmm== =[] Change - .[J Addition
NAME et VY '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 3 celete TITLE [ Change [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE . [ Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TIMLE [ Delete THTLE [ change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate ang.tha ignature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute repori as reduiregd by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atl ith an address, with all olh'er like #rpowered,
J/5)03  7eo-192:7207)

Date Daytime Phong #

SIGNATURE: SART T 7

SIGNATURE AND TYPED OR PRINTEI? NAME OF SIGNING OFHCE‘&

E

MY

CR2E034 (10/02)



