2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01574 FILED
1. Entity Name Mar 31, 2000 8:00 am
IGGESUND TOOLS, INC. Secretary of State
03-31-2000 90044 006 ***150.00
Principal Flace of Business Mailing Address
220 SCARLET BLVD. 220 SCARLET BLVD.
OLDSMAR FL 34677 OLDSMAR FL 34677-3016
it v IR TR MR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number . Applied For
04 2780879 Not Applicable
Zip Country Zlp Country 5. Cenificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . .. 7. Name and Address of New Registered Agent — - -
' Narme
MICHAELS' THOMAS Q. ESQ. Street Address (P.O. Box Number is Not Acceptable)
1370 PINEHURST ROAD
DUNEDIN FL 34698
City FL Zip Code

§. The abave named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragistared agent and title If applicable {NOTE: Registared Agant signature required when reinstating)} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 Elocti ian Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 e Tr:j:tI?Sn%agoﬁﬁ;ti:na.nmng ([} .fc?d.eeHohl‘lzsz °
{See criteria on back) ' 0 Make Check Payable to Department ot State
11. B . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT (7 Delete e O Change [ Addition
NAME ERKEN, MATTS NAME
STREET ADDRESS | 220 SCARLETT BLVD. STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-ST-2IF
TITLE AT O pelete TITLE [J Change (] Addition
NamE FERNANDEZ, DAWN NAME
STREETADDRESS | 220 SCARLETT BLVD. STREET ADDRESS
CITY-ST-21f OLDSMAR EL CITY-ST-2IP
ML 5 , [ Delata T [Jchange [ Addition
NAME MICHAELS, THOMAS Q. ESQ. - NAME ’ ) e
STREET ADDRESS | 1370 PINEHURST ROAD STREET ADDRESS
CITY-§T-2IP DUNEDIN FL CiTY-ST-ZIP
TIME D O oelet TITLE [ Changs [ Addition
NAME RAHMSTROEM, ANNE NAME
streer aDDRESS | KRAKQVAGEN 17 STREET ADDRESS
CITY-ST-2Ip HUDIKSVALL SW CITY-ST-2IP
TITLE D OJ Delete TLE O Change [ Addition
NAME RAHMSTROEM, BJOERN NAME
sTREET ADDRESS | KRAKOVAGEN 17 STREET ADDRESS
CITY-ST-2IP HUDIKSVALL 'sw CITY-ST-2IP
TITLE . T Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all gther like empowerg

Ot . j/ 9/&9 Y/JA’J ~ 397

ATUH FANDTYPED OR PRINfED NAME OF SIGNING OFFICER OR DIRFCTOR Daytime Phone #

l

7



