FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  H30256 Secretary of State
1. Entity Name 01-23-2003 90198 006 ***150.00
TOOLS-N-MORE, INC.
Principal Place cf Business Maifing Address
6537 SOUTHERN BLVD.. SUITES 34 6537 SOUTHERN BLVD.. SUITES 34
W. PALM BEACH FL 33413 W. PALM BEAGCH FL 33413
I — RICAN AR R
Suite, Apt. #, ete. Suite, Apt. #, eic. 0] CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FEI Number . Applied For
) . 59-2474447 Not Applicable
Zip Country Zip Coantry "=~ "7~ s, Ce.rtificate of Status Desired 0 '?8.75 Additional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAGULA, MARK A Street Address (P.O. Box Number Is Not Acceptable)
8537 SOUTHERN BLVD STE 4
WEST PALM BEACH FL 33413
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabls. {NOTE: Registered Agent signalure required when reinstaling) DATE
AﬂFlll.“E N?V:;:)ls ';EE Iﬁlnsoégg ——-\\-—-"’0 5 9. Election Campaign Financing $5.00 May Be
er vay 1, ee W $550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DT ' O pelete me [Jchangs [ Aduition
NAME HANSEN, CHARLES F. JR. NAME

STREET ADDRESS
CiTY-S7-2IP

sTReeT aooress | 6694 S CALUMET CIRCLE
env-st-ze |LAKE WORTH FL 33467-7008

TITLE ] [ change [ Addition
NAME

STREET ADDRESS
) 1 B I . —_— - -

TITLE PSD . O Delete

HAME HANSEN, JUDENE

STREET ADDRESS | 6694 S CALUMET CIRCLE

crv-sr-ze - |LAKE WORTH FL'33467 - = --© = =

TITLE { Change [ Addition
NAME
STRAEET ADDRESS

TITLE VPD ) O peletz
NAME DRAGULA, MARK
STREET acoRess (9050 WHIPPORWILL PASS

orv-si-ze | WEST PALM BEACH FL 33411 crmv-sT-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP _ CITY-ST-2IP

TITLE ) [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE [ Detete TILE [TJ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IP

12. | 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 certify that the information

indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Biock 10 or Block 11 if
2Jdress, with all other like empowered.

. / /
T EsRED (/o3 sy 439 -H37
BFAND TYPED OR PRINTED NAME OF SIGNING OFFCER DR DIRECTOR Date ytime Phone #

TV

Iy

CR2E034 (10/02)



