2002 UNIFORM BUSINESS REPORT (UBR) FILED

STREET ADDRESS
CITY-5T-2IP

sTreeT sooRess (2941 NE 7TH TERRACE
omv-st-2p |POMPANO BEACH FL

DOCUMENT # H29229 Apr 29,2002 8:00 am
1 ity Namo ecretary of State
R G WRENCHES & EXTENSK)NS, INC 04-29-2002 80100 O3R ***150.00
Principal Place of Business Mailing Address
1961 NW 21ST STREET. ) 2941 NE. 7TH TERR
POMPANO BEAGH FL 33069 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Maling Address ““ml IHI "“”ml ml' “"I ’I" |l|u m“l\l“lmm‘“‘mm“
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 153 4 Applied For
B 59-2 97 Not Applicable
Z_\p_ b -C-Dun-uy . . Z_ip -Country 5. Certificate of Status Desired O $8.75 Addiﬁ""a'
’ i Ce- B I Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELL’ RIC Strect Address (P.0. Box Number is Not Acceptable)
2941 NE. 7TH TERRACE
POMPANO BEACH FL 33064
i A ) - City FL Zip Code
B. The&t_ipve named én'fity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registersd agent and title if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
. . PR . A . - - PU— " 1] - o - R .
8. This corporation is eligitie to satisfy'its' Intangible FILE NOW!!! FEE IS_ $150.00 -~ ““10. Election Campaign Financing $5.00 My Be |
Tax filing reguirerent and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 10 Fees
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TITLE P [ Detete TILE Cchange [ Addtion | S
NAME FELL, RICHARD NAME =)
sraesT ADDRESS (2941 NLE. 7TH TERRACE STREET ADDRESS %
ov-st-27 . |POMPANQ BEACH FL CITY-ST-2IP &
- - @
TME V.. O Delete TITLE [JcChange [ Addition | ©
wwi ~ FELL, RICHARD JR. NV
" sreer aDoress 2941 N.W. 7TH TERRACE STREET ADDRESS
grv-st-zp |POMPANQ BEACH FL CITY-ST-7IP
TILE VP O Detete TLE . L B 7 Change [ Addition |
== | S NAME =~ FE{J_;—’GEORGIANN' B e D ST R “HAME e -

TITLE O Delete TITLE [ change [ Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2iP

e O pelets TITLE o []Cnange‘ [J:Add ticn
NAME NAME } ol vl e e 'i,’t

| STREETADORESS |, o s , e STREET ADDRESS e
R T R h el T CiTY-S1-2P

TITLE o O Delete e [l change [ Additicn
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§1-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE ﬂD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

sionmrone: Aeaiaci i aeCepsionn) Feee 4150 9SIT20TY)




