5t

2001 um#onm BUSINESS REPORT (UBR) FILED

DOCUMENT # K20430 | Apr 04,2001 8:00 am
1+ ety Name ecretary of State

JOHN MYERS TOOQLS, INC. 04-04-2001 90007 005 ***150,00
Principal Place of Business Mailing Address
3387 RCA BLVD. 3387 RGA BLVD.
PALM BCH. GRONS. FL 33410 PALM BCH. GRONS. FL 33410

il

2. Pyincipal Place of Buginess s R 3. Mailing Address . ) . | H“""' m “I mlm"m”m
R0 S LiversdhDd 2as Sul. Riverside D |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & State - " & State - 4. FEI Number Applied For

alm cd:‘g_L ﬂ C?Gj M J F' 650104150 Not Applicable

i Coynt ' ip Country " : .75 Additional
mjlq‘iqoa.\._gﬁ, — Wrya ('hM/ ‘_ 5‘:’ ?-’gok“ﬁﬂm{ | 5. ACemhcate’of E‘#ams Desired ) ?g Heq:}recflmna

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name )
MYERS, HELEN Myers, Helen
3387 RCA BLVD. Stregt igrless (Pgio\xﬂ\lumb‘zwm Accsef:%). D .
PALM BCH. GRDNS. FL 33410
“Yalm Cday FL | 33 g0

SIGNATURE
Signature, typed or printed name of registered agent and iitls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corparation is eligible (o satisfy its Intangible FILE NOW!!! FEE 1§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Added 1o Fees
(See criteria on back) 3 Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO CFFICERS AND DIRECTORS IN {1
M P O Delete TMLE ) ) 0) S [»\), £$ Ve{_ﬁo&, g Change [ Addition
NAME MYERS, JOHN T. JR NAME
STREET ADDRESS STREET ADDRESS 4 y
STHET 00855 | 3367 RCA BLVD A ) m Cey, i 34959
St2° | PALM BCH GARDENS FL oSty :
We oo VP O Delete TITLE )?l Change [ Addition
NAME MYERS, HELEN NAME ) T ]
SYREET ADDRESS 3387 RCA BLVD STREET ADDRESS
CiTy-5T-2if PALM BCH_GAMNS FL . CITY-ST-2IP
L/ P e . - [ Detete - - =TMLE. e - ime et o eewmwem. - =<1 Change ] Addifion |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-§T-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 2 oelats THLE [] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the carporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Jike empowered.
SIGNATURE: (J//T/O') [5’6})0@0 -3lel
Date -7 Daytima Phonge #

SIGNATURE AND TYPED OR 0 NAME OF SINING OFFICER ©R DIRECTOR

1 NA
Hoten —Mgevs

0437471

CR2EQ034 (10/00)



