2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

PO1000027396

HAR-LES TOOLS, DIES & MACHINE COMPANY, INC.

Principal Place of Business
4782 NORTHEAST 11TH AVE.

Mailing Address
4782 NORTHEAST 11TH AVE.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90052 012 ***150.00

AV 0S0PPEQ

OAKLAND FL 33334 QAKLAND FL 33334

A0 W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
U S - l Oq L'- (_034 Not Applicable
Zi Zi v L -
P Country P Country 5, Cerlificate of Status Desired a $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - . . . S e m, | MName_ L . . e L.
NOONEY, JAMES F JR. Streat Address (P.O. Bgy Numbegis Not Accegtable)
40445 GOLLINS-AVE #1122
THIAMIBEACH Fi-SH166— A S0

City

Miam:i ®eachy  FL

1o

e purpose of changirg its registered office or registered agent, or both, in the State of Florida.

3lajoa

pkre ¥

{MOTE: Registered Agent signature requirad when reinstating)

edlor printed name of registedafl agent and tila it appW

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributien.

$5.00 may Be

9. This corpor?{?ﬂs eligible to satisfy its (ntangible
Added to Fees

Tax filing regdirement and elects to do so.
(See criteria on back) O

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE C Delete TIME Prg%{ den+ [T Change Addition | 5
HAME NAME dames o o'ﬂe # 1Soa— &
STREET ADDHESS STREET ACDRESS | 4 @ (2™ } 0ol lins ve . §
CITY-ST-2P orY-sT-ZP | ey , ise L 3300 &
TITLE 1 Delete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

CmE | — - . . e o DOoeete ... TME. ... I 4 et s w1 Change  .[C] Addition |. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZP
TMLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-53-2p
TITLE [ pelete TITLE 1 Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ot CITY-ST-Z

13. | hereby certity that the inforgpetiam, supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report og«
of the corporation or thg

changed, or on an att

SIGNATURE:

JD-03 305-303-(S3~

Date Daytime Phone #

/ )(GEAME‘ANJ TYPED OR P?ﬂl’WG QFFICER OR DIRECTOR



