FILED
2003 FOR PROFIT CORPORATION Feb 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

1. Entity Name 02-12-2003 90085 045 ***150.00
TOOL MAX INC.
Principal Place of Business Mailing Address
10740 N. 96TH ST, #137 10740 N. 56TH ST. #137
TAMPA FL 336t7 TAMPA FL 33617
Suile, Apt. #, etc. Suile, Apt. #, ste. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 7 Applied For
€ N Gbk r 70& Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent — ~ =7 ~ |~ "= """ ™"=7%Name and Address of New Registered-Agent
Name
SCHULZ, ROBERT J : :
LL Street Address (P.O. Box Number is Not Acceptable)
8408 LAURELON PL.
TAMPA FL 33837
City FL Zip Code
8. The above named entity submits t rposgol fchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered age j
SIGNATURE ; ? 07503
Signature, typed or printed fm-e—o! re‘ﬁws-pre‘d g#enr and titlo if applicabla. \ (NOTE: Registered Agent signature required when reinstaling) DATE
] hg
AﬁF"illE N?VZVC:(!)S ';EE 'iff:su £0.00 - 9. Election Campaign Financing $5_00 May Be
er May 1, ee will be $550. Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I ADDITIONS /CHANGES TQ QFFICERS ANDG DIRECTORS (N 11
TMLE P [ petete TITLE [ Change  [C] Addition
NAME SCHULZ, ROBERT NAME
steeer aooeess | 8408 LAURELON PL. STREET ADDRESS
erv-st-ze | TAMPA FL 33637 CITY-S1-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDAESS | . | w0 % ece o o gommas o vy m e | STREETADDRESS L
. —_ TR e - o P e e T T Dt AT e e o - PR
CHY-ST-21P om-st-zP - T
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-21P CITY-ST-2IP ‘
TILE 7 pelete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [J Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
icated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
e corporation or the receiver or trustee empowered to executefhis report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Blogk 11 if

ged, or on an attachment with an agd with all of like gmpowgred.
UQQE*} o "F“E’D‘/O Ijer{ J: S:Lu/ 61-02

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFI et

R OR DIRECTOR Date Daytime Phone #

VLLLYVYU | |

ny

CR2E034 (10/02)



