2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  P02000052824 : ecretary of State

1. Entity Name 04-28-2003 90162 032 ***150.00
R TOOLS OF THE TRADE, INC.

Principal Place of Business Mailing Address
8615 RIO PINAR STREET €615 RIO PINAR STREET
NORTH LAUDERDALE FL 33069 NORTH LAUDERDALE FL 33068

Suite, Apt. #, sfc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For

x| Not Applicabie
Zi t Zi Count Additi
P Country ® ountty 5. Corlifioate of Status Desied ~ []  $8+79 Additional
o o o ~ _Fee.Required_ . .
= --— —6—Name-and-Address of Current Reglsteréd Agént™ — A Name and Address of New Registered Agent

0y

Name

RAMCLAM, STANLEY E
6615 RIO PINAR STREET

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

NORTH LAUDERDALE FL 33068

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
iy
" FILE NOW!!! FEE IS $150.00 )
9, Election C atgn Financi

After May 1, 2003 Fee will be $550.00 Trust I‘:Enf:lair;::upnl:;butio:l ene [ fc%giotohg?;g °
Make Check Payable to Fiorida Department of State : ’
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE D change [T Addition
NAME RAMCLAM, STANLEY E NAME
staeet aporess | 6615 RIO PINAR STREET STREET ADDRESS
omv-s1-z2¢ | NORTH LAUDERDALE FL 33068 CITY-ST-2P
THLE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS oL STREET ADDRESS
CITY-ST-21P - - CAY-57-2P
TILE [ pelete TITLE ' ' ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O oelete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete MLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an fidress, with all ofher like empgwered.

SIGNATURE: ’ EIRED

Daytime Phone #

LULYO LY

nv

CR2E034 {10/02)



