2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L13449

SUPREME TOOL & MANUFACTURING CORP.

Principal Place of Business
%OANIEL J. WILLIS

5626 DEWEY STREET
HOLLYWOOD FL 33023

Malling Address

" %DANIEL J. WILLIS
5626 DEWEY STREET
HOLLYWOQD FL 33023

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Secretary of State

03-31-2003 90202 036 ***150.00

IR UMW RRATARID AR

Mar 31, 2003 8:00 am

[ CHECK HERE IF MAKING CHANGES

City & State City & State 65‘0139289 Applied For
Not Applicable
Zi Countr’ Zi Countr .
P Y P y . Certificate of Status Desired d 58'75 A_ddltlonai
: Fee Required
6. Name and Address of Current Registered Agent  _ _ _ . Cm . Name and Address of New Registered Agent -
Name

|
I
\
|
\
|
|
I
|
|
\
I
|
|
\
!
|
\
|
|
4, FEI Number
|
\
|
5.
I
7.

WILLIS, DANIEL J.
5626 DEWEY STREET ‘
HOLLYWQOD FL 33023 |

City FL

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered‘agent‘ or both, in the State of Florida. | am familiar with, and accept
N the abligations of registered agent . J

SIGNATURE
I DATE

Signalure, typed or prinlsd,nama of registered agent and litle if applicable. (NOTE: Registered Agemt sigrature required wh‘en reinstating)
v

) FILE NOw! FEE IS $150.00 ' { 9. Election Campai.gn Financing
Atter May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution.

Make Check Payable to Florida Department of State [

$5.00 May Be
Added to Fees

'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. OFFICERS AND DIRECTORS 11. _
mMeE PD O Delets e \ [ Change ] Addition fo"_
HAME WILLIS, DANIEL J. NAME ‘ e
sTreeT aDoREss | 10641 SW §7TH PLACE STREET ADDRESS i 3
civ-st-zk - {COQPER CITY FL CITY-5T-21P \ <
TITLE 1 Gelete THTLE J [ Change [ Addition E:n;
NAME NAME |

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CHY-5T-2IP :

TMLE ) . Ooetete — fme 1 = Il o * [JChange  {T] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-20P CITY-ST-21P ‘

TITLE 1 Delete TmE | O change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-21P CITY-ST-ZIP ‘ i

TITLE 3 Delete TITLE 1 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-57-2IP CITY-ST-2IP 1

TITE O petete TITLE ; [] Change  [] Addilion
NAME NAME

STREET ATDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-ST-2IP ;

12. | hereby certify that the information supplied with this filing doas not qual{fy for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or irustee empowered 1o execula this reporl as required by Chapter 607, Florida Statutes; and t at’]w} name appears in Block 10 or Block 11 if

changed, or on an attachment with a ywth all other like empowered.
e IOMS 9?{”}’ o
_Qrea&iml_ 3/z5 /23 -73%"

Daytime Phona #

i

CiGNATURE AND TYPED OWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date



