2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 17, 2000 8:00 am
JOHN MYERS TOOLS, INC. Secretary Of State
05-17-2000 90926 025 ***150.00
Principal Place of Business Mailing Address
3387 RCA BLVD. 3387 RCA BLVD.
PALM BCH. GRDNS. FL 33410 PALM BCH. GRONS. FL 33410320
Suite, Aot. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE! Number Applied For
65'0104_150 - - - | INatapplicacid |”
R AP B e | County 5. Certficate of Status Desied ] $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MYERS' HELEN Strest Aadress (P.O. Box Number is Not Acceplable)
3387 RCA BLVD.
PALM BCH. GRDNS. FL. 33410
: 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 Florida.
N o o
SIGNATURE
Signature, yped or printed name of registered agent and title if applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWIll FEE IS $150.00_ .. , e e - -
- : B e T T T ol [ e e parsesl - 40, - Election Campaign Financing $5_00 May Be
T 'f!lm.g r?qu;!emen! and-elects to da 5. After MAY 1,2000 Fee will'be $550.00 Trust Fund Coentribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS H B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Celete meE O change [ Addition
| MAME MYERS, JOHN T. JR NAME
sTReeT ADDRESS | 3387 RCA BLVD STREET ADDRESS
CITY-$1-2P PALM BCH GARDENS FL CITY-ST-2IP
e V4 O beete TITLE Ol Change [ Addition
NAME MYERS, HELEN HAME
sreet anoress | 3387 RCA BLVD STREET ADDRESS
CITY-ST-21P PALM BCH GARDENS FL CITY-ST-2IF
me I Delete THLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOV BT_MPr - - — . _B_CITYST-EE ——————— e — e — -
TE [T Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE (] Delete TITLE ' [ Change [ Adcition
NAME - NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-sT-2P
e [ e . Doees fme [ Change [ Addition
MamE Ry o A o NAME
STREET ADDHRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatad on.this report or sypplements! report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an officer or director
of the corparation or the receiver of tfudtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment withjan dddresswith all othgMike empowered.

SIGNATURE: AN U q,hl,l“’ ERDIERTE

SIGNATURE AND TYPED OR PRINTED NAME OF smnm%?rﬂcea OR DIRECTOR Daytme Phone #




