2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information sugglied with this filin br the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o my gifPature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or fustee ergpowg ¢ etuired oy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
it . o, i

/ 7?, N _ﬂt@é/ﬁ-f/?/w g5/ P73 77

B oFF EHEFI_!JIREGTOH Date Daytime Phone #

does nat gy

CR2E034 (10/00)

-

DOCUMENT # POO000063598 Mar 20, 2001 8:00 am
b Secretary of State
A TOOL TRADER, INC.
03-20-2001 90061 024 ***150.00
Principal Place of Business Mailing Address
1283 SO STATE ROAD 7 1283 SO STATE ROAD 7
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 333t7 U 0 ﬂ 2 69 7
Suite, Apl. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! (gO’" /0 Q Df/&_‘? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Additiona1
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Narme - ST
" ~""ONORATI, GARY ‘ .
Street Address (P.C. Box Number is Not Acceptable)
767 SO STATE ROAD 7 SUITE 13
MARGATE FL 33068
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registsred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and trila if applicable. {NOTE: Registersd Agent signature reguired when reinslating) DATE
9. This corporaticn is eligible to satisly its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Fi .
corporatic : paign Financing $5.00 May Be
Tax fllmg rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ‘ 1 pelete TMLE [ Change L) Addition
NAME MADON, RANDY NAME
sTrReET AnoRess | 2744 W ORCHARD CIRCLE STREET ADDRESS
CITY-S7-ZiP DAVIE FL 33328 CITY-ST-2IP
1LE Dv [ Delete TLE [ Change [ Addition
NAME LYNCH, HAROLD NAME
STREET ADDRESS | 1931 NW 90 AVE STREET ADDRESS
crv-s-2¢ | PEMBROKE PINES FL 33024 Gir-57-2°
game _IDST __ . .. _ - aieanlDelee e . .- -+« ewo [[] Change~-~[]J Addition -
NAME LYNN, PETER HAME
sTReET ADDRESS | 19860 TARA DRIVE STREET ADDRESS
erv-si-2¢ | PLANTATION ACRES FL 33325 cim-s1-2p
TTE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ) CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S5T-2IP



