FILED 2
2003 FOR PROFIT CORPORATION d
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # K37462 Secretary of State
1. Entity Name 03-26-2003 90178 021 ***150.00
SUPER TOOL, INC.
Principal Place of Business Mailing Address
2951 63RD AVE EAST £.0. BOX 20849
BRADENTON FL 34203 BRADENTON FL 34204-0849
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sute, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0078421 Not Applicable
Zi Countr Zi Countr it
& unity e Ly 5. Cerificate of Status Desired (] $8-7 Additional
Fes Requirad
-
- ~ -~ §*Nameand Address of Current Registered’Agent” ™~~~ ~ 7| =~ T~ 7."Name and Address of New Registered Agent
Name
ENANDER, PAUL Street Address (P.O. Box Number is Not Acceptable)
regl ress (P.O. Box Number is Not Acceptable
2951 63RD AVE EAST
BRADENTON FL 34203
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
. the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE
AﬂF";“E N?‘g;ga I;EE Iﬁl$b15:égg 00 9. Election Campaign Financing $5.00 May Be
er way 1, &e wWitl be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE P O Delzta TITLE O Change [ Addition | &
NAME ENANDER, PAUL J NAME 9
smeer aperess | 7116 SADDLECREEK WAY STREET ADORESS %};
crv-st-2r | SARASOTA FL CITY-ST- 2P . 2
- o
TME DS O Delete e O Chenge (] Adaition | &
NAME ENANDER, LAURIE HAME
staeer anosess | 7116 SADDLE CREEK WAY STREET ADDRESS
crv-st-ze | SARASOTA FL 34241 GITY-ST-2P
TIMLE : - ST e T "oekte ™ TITLE 1= - o © - [IChange  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP i CITY-ST-2IP
TITLE 1 Dalste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Dalete _§ TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-21P CiTY-ST-2IP
TLE [ pateta TITLE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
12. | hereby certify that the i aticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢ lemental fport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the /8 empowered lo execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag
SIGNATURE: (& - > 17~03  Gqr-75/-% 27
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




