2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 16, 2003 8:00 am

1. Entity Name 01-16-2003 90107 039 ***150.00
ECONOMY TOOL INC.
Principal Piace of Business Mailing Address
3664 NW 16 ST. 3664 NW. 16 ST.
LAUDERHILL FL 33311 LAUDERHILL FL 33311
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2827304 Not Applicable
- - " —
Zie Country “p Gouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—6.~Name and Address of Current Registered’Agent” ~ -~~~ " | = ——~ ~==7.”Name and Address of New Registered Agent ~ -
. Name
]
MORGENSTE]N’ RENE Street Address (P.O. Box Number 15 Not Acceptable)
3664 MW 16 ST.
LAUDERHILL FL 33311
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
_ the obligaticns of registered agent.
SIGNATURE
Signaturs, Iyped or printed name of registered agent and liils if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ )
. Election G ign Financi
At Hay 1,2000 Fo wil b $550.0 e A B R
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (1 Delete TMLE . [ Change  [J Addition | &
NAME MORGENSTEIN, RENE' HAME s
sTReeT ADDRESS | 3664 NW 16 ST. STREET ADDRESS 3
CITY-ST-2IP LAUDERHILL FL ) GITY-ST-2IP s
o
THLE O pelete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5121 ) CITY-ST-7IP
TITLE . : T T Odeiste e T - N [Jchange [ Addition "
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ petete TIE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TITLE O Defete TITLE O shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ change [ Addition .
NAME ' NAME i
STAEET ADDRESS STREET ADDRESS
CITY- §T-2IP /7
12. | hereby certify 1ha} the information supplied is filing-elrg@not qualify for the exempticn stated in Section 119 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental rerfo) il and a<Curate and that my signature shall have the sgmeleg made under oath; that | am an officer or director ]
of the corporation or ihe receiver QLA . B0/, Florida Statutes; and that my name appears in Block 10 or Block 11 if ]
changed, or cn an attachmen : Y
SIGNATURE! / Yirorme REQUIRED =2 — O3 |
;IMD OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # i




