- ____________________________________ ]
. A 314 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

ecretary of State
DOCUMENT # P00000063598 03-04-2002 92;?75 010 ***150.00

1. Entity Name

A TOOL TRADER, INC.

Principal Place of Business . Mailing Address
1283 50 STATE ROAD 7 1283 SO STATE ROAD 7 i
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317 |
2. Principal Placa of Businass 3. Mailing Address ”II"II“"""I Imum Ilw Ilm """"" "m Il”l"m IIIHI"
I
Suite, Apt. #, etc. Suite, Apl. #, elC. DO NOT WI7|TE INTHIS SPACE
City & Stale v City & State 4. FEI Number : Applied For
. 65‘1020403 Not Applicable
Zip Country Zip Country . . t 58.75 Additional
. 5. Cenificate of Status Dasured. 0 Fee Reguired
%. Name and Addrass of Currant Registered Agent™™ SR el 7. .Name and Address of New Reqlstared Agent
O R e e o e NamB e e e i e e e
i
mom."' GARY Street Address {P.O. Box Number is Not Acceptal;ale)
767 SO STATE ROAD 7 SUITE 13 :
MARGATE FL 33068 '
City .‘ FL Zip Code
“¢. The above named entity submils Ihis statement for the purpass of changing ils raglstered office or registered agent, or both, in the Stats of l?lorida
SIGNATURE {
4 Sipnature, typed or prntec] name of regigterad agent and tite if applicatie. {NOTE: Roges: Adent 6lg roquired when ros ing) [ DATE
- |
9. This corporation is sligible to satisty its Intangible FILE NOW!IL FEE IS $150.00 10 N
Tex ting requirement and elects (6 do 0. After May 1, 2002 Foe will be $550.00 - Eection Campaign fnencing - $5.00 may Be
(Sea criteria on beck) 0 Make Check Payablnla to Department of State P
1. QOFFICERS AND DIRECTORS 12, ] ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 _
TME DP O Delsle TITLE i Clchange [ Addilien | S
NAME MADON, RANDY NaNE : 2
staect aooess | 2744 W ORCHARD CIRCLE STRGET ADDRESS - 3
cv-st-zp | DAVIE FL 23328 CITY-5T-2p f é‘
TMLE ov 3 Detets TLE ! [Jchange [ Addition | ©
NANE LYNCH, HARGLD AN :
STREEVADCRESS | 1931 NW 80 AVE STREET AUDRESS .
orv-s1-2 | PEMBROKE PINES FL 33024 ' cmy-ST-2¢ ;
TITLE ’ Dsf T t - ’ Xoém CfmeT T [T T Tt " T T Oclange [ Addition
| NaME . -LYNN,-PEEP- e I - _NANE e b R N
STREETADDRESS | 11880 TARA DRIVE STREET ASXORESS I
orv-st-2¢__ | PLANTATION ACRES FL 33325 Giv-S1-2P ' f
MME O Delete me O Change  [7] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Detete TME [ Change ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P ;
TmE £ delete e i O charge  J Acdition
NAME NAME |
STREET ADOAESS STREET ADDRESS t
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that Ihe information supplied with this fiting does notaalify for Ihe exemption stated in Section 119.07(3)(i), Florica Stamtes:. | further certify that the information
indicated on this repoart of supplemental rgport is trug and accuralg that ignature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusife empowered to execujl required by Chapter 807, Florida Statutas: and that my name appears in Block 11 or Bleck 12 if
¢hanged, or,on an attachment with fﬂ gddress, ¥ br iikg '
4 . P
B, hnd_{ripe  Asfoz
SIGNATURE: 7 LN 1z 7/&
FICEW OR DIRECTOR " Dwie ' Daytima Frone &




