2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

ALY

DOCUMENT #  PO0000063598

1. Entity Name

A TOOL TRADER, INC.

Secretary of State

02-10-2003 90174 004 ***150.00

ny

Mailing Address
1283 SO STATE ROAD 7
FT LAUDERDALE FL 3337

Principal Place of Business
1283 SO STATE ROAD 7
FT. LAUDERDALE FL 33317

2. Principal Place of Business 3. Mailing Address

R RRE MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
65-1020403 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a 38.75 Additional
. . Fee Required
6. 'Name and Address of Current Registered Agent™ ~~ — 7. Name and Address of New Registered Agent
Name

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

767 S0 STATE ROAD 7 SUITE 13

MARGATE FL 33068

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its re
the obligations of regislered agent.

SIGNATURE

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed name of registered agent and title if applicable

(NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00 !
After May 1, 2003 Fee will be $550.00 ;
" Make Check Payabie to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP (1 Detete TITLE (JChange [ Addition | &4
Nave MADON, RANDY NAME S
STREETADDRESS | 2744 W ORCHARD CIRCLE STREET ADDRESS 3
CiTY-ST-2IP DAVIE FL 33328 CITY-ST-2P Lz_,
TITLE DV [ Delete TITLE [ Change  [] Addition 8
NAME LYNCH, HAROLD- NAME

STREET ADDRESS | 1931 NW'G0 AVE -~ — - - STREETADDRESS - |- —tmtee i cocmemmims & e ¢ e e s U
tr-szP | PEMBROKE PINES FL 33024 ciry-st-2Ip

e (1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - ST-21P

TITLE [ Detste THLE [JChangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-§T-21P

TILE [ Delete TILE [ thange (] Addition
NAME NAME

STREET ACDRESS STAEET ADDRESS | _

CITY-ST-2IP cImy-sT-7p - -

TILE : [ pelete TLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-1IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify fa the sxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
) signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this réport or supplementglreport is frue an
of the corporation’or the receiver, or tdslee empowg
changed, or on an attachment ®ith #n address,

accuratg,and thé

SIGNATURE: -

Daytime Phone #




