ey

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J79250 Jan 31, 2000 8:00 am

1. Entity Name .

ECONOMY TOOL INC. Secretary of State

01-31-2000 90088 038 ***150.00

Principal Place of Business Maliling Address
3664 NW 16 ST, 3664 NW. 16 ST.
LAUDERHILL FL 33311 LAUDERHILL FL 333114151

- AN NI |

NI

i

2. Principal Place of Business 4 3. Mailing Address \
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59-2827304 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . ) . |--Name L = ..
. -
MORGENSTElN. RENE' Street Address {P.O. Box Number is Not Acceptable)
3664 NW 16 ST.
LAUDERHILL FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
= Signature, lyped or printed nama of registersd agent and 1itle if applicable. (NOTE: Registered Agent signature requirgd when rainstating) DATE
B e I
bl * N Trust Fund Contribution. a Added ‘o Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TILE (] change [ Addition
HAME MORGENSTEIN, RENE' NAME
STREETADDRESS | 3664 NW 18 ST, STREET AGDRESS
CITY-ST-7IP LAUDERHILL FL CITY-ST-2P
TNLE [ Defete TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-57-2IP CITY-ST-2ZIP
TITLE _ - [ oetete THE . e VU - =+ e——— [ Change. [} Addition
HAME ™ T T T NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
e [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information suppli
indicated on this report or supplemenia
of the corporation or the receiver o
changed, or on an attachment wiJ

»r the exemption d.in.Section 119.07(3)(i), Florida Statutes. | further certify that the information
my_si shell have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: | - /(€ M&,@b
e . S‘IGWRE.ANDT\'PEDORFF“NTEDN-“MEOF SIGNING OFFICER OR DIRECTOR Dals . \mefPhona’#
L T

1

o

CR2E034 '9/99"



