FILED
UNIFORM BUSINESS REPORT {(

2003 FOR PROFIT CORPORATION Sgp 05, 2003 8:00 am
€

cretary of State
DOCUMENT #  P00000009687
1. Entity Name 09-05-2003 90113 035 ***550.00
KAMINARI TOOL SALES, INC.
Principal Place of Business Mailing Address
3315 POSSUM TROT ROAD 3315 POSSUM TROT ROAD . !
VALRICO FL 33594 VALRICO FL 33594 ) -
I — IO G TR

Suite, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number 59‘362%66 Applied For

Not Appticable
T I I I I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg?ﬂggg&; A]:gi :O AD Street Address (P.O. Box Number is Not Acceptable)

VALRIEJO FL 33594 '
- ' 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 familiar with, and accept

:'_ the obiTs of re
SIGNATUH

1

|g itura, fyped or pnn!ed ma of registerad agent and title it applicable. (NOTE: Registerad Agent signatura raquired whin rsinstating) - DATE
FILE i ow!t! FEE IS §550.00 9. Elsction Campaign Financing $5.00 B
After September 10, 2003 Fee will be $750.00 - Trust Fund Contribution O Add-ed towlliyes ®
Make Check Payable to.Florida Department of State '
10. LT OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE pp o 7 Defete TITLE O change [ Addition
NAME SUPERNANT, JAMES P NAME
staeet anoness | 3315 POSSUM TROT ROAD STREET ADDRESS
CITY-§T-2IP VALRICO FL 33594 CITY-51-28 )
TITLE [ Dejete TIiLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS )} STREET ADDRESS
L - ey | OTSTTE |- cm = P
i [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP GiTY-S7-2IP
TLE [J Delete TITLE [ Change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TIILE : {7 Delete TMLE [ change [ Addition
NAME . NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutas, | further certify that the infarmation
indicated on this report or supplemental report is frue 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 corporation or the receiver or ‘irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with ss, with all ctherjlke empowered.
SIGNATURE: W VMREAEQUIRED V= M-03 %13-51 3038

SlG‘i{TUHE AND TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1898600

AV

CR2E034 (4/03)



