2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 04, 2002 8:00 am
DOCUMENT #  H30256 Secretary of Stat
1. Entity Name 0 a e
TOOLS-N-MORE, INC. 02-04-2002 90033 045 ***150.00
Principal Place of Business Mailing Address
6537 SOUTHERN BLVD.. SUITES 34 6537 SOUTHERN BLVD.. SUITES 34 - - -
W, PALM BEACH FL 33413 W. PALM BEACH FI. 33413
S (A RIRAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
59-2474447 :
Not Applicable
Zip Country e Country 5. Certificale of Status Desired | g‘g'ggq S?:(;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VERNER, DEWEY H. e JX 4 r k /4 . LrAg u,-/ Z8

VARNER & STAFFORD, P.A.

Street Address (P,O'. Box Number is Not Accwlable)

2601 10TH AVE. N. SUITE 410 6537 Southers Bhd- SteF Y

LAKE WORTH FL 3346 it in Code
" ' . ) “We st dm Beic L FL | "% v/3

8. The above named entity s ept for the

his sy(

SIGNATURE

bose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturd, typed of priniad name of regist:

Usce /469- ek A D/?/Q(/?m/ﬂ [/E6dZ

(gent and title if applicable. (NOTE: Registered Agent signature required when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax fitiné;j requirementgand elects rgdo s0. ¢ After May 1, 2002 Fee will be $550.00 10. E:izt'?::r%aggi'r?;ugg‘:”c'”g O fgj.oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT O pelete TITLE O Change [ Addition
NAME HANSEN, CHARLES F. JR. NAME
staeet anoness | 6694 S CALUMET CIRCLE STREET ADDRESS
ore-st-ze | LAKE WORTH FL 33467-7008 CITY-ST-71P
TITLE PSD [ pelete TITLE [ Change [ Addition
NAME HANSEN, JUDENE NAME
stReeT A0DRESS | 6694 S CALUMET CIRCLE STREET ADDRESS
CITY-ST-2IP {LAKE WORTH FL 33467 CIFY-ST-2IP - -
TITLE VPD [ Delete TITLE [] Change [ Addition
HAME DRAGULA, MARK HAME
sTRET ADORESS | G050 WHIPPORWILL PASS STREET ADDRESS
CiTY-ST-7IP WEST PALM BEACH FL 33411 GiTY-87-21P
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report ig true an
of the corperation or the receiver or trygiee
changed, or gn an attachment wijh 2

owered.

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
esyrate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
gcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ /A Gttt 2 7 ) liik Al pfﬂpﬁ//fi /1692 <6/ 687-93YF

Date Daytime Phone #

Ny

CR2E034 (9/01)

P9 14 28]




