2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

CORAL TOOL COMPANY, INC.

P02000088870

ecretary of State

04-23-2003 90155 007 ***150.00

Principa! Place of Business
7006 NW 38 MANCR

CORAL SPRINGS FL 33065

Mailing Address
7006 NW 38 MANOR
CORAL SPRINGS FL 33065

NMUUUUW I L

2. Principal Place of Busingss

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, stc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
ﬂ - 20 70/ 77 Not Applicable
Zp Country Zip Country &. Certificate of Status Desired O $8.75 Additions|
Fee Required
6. Name and Address of Current Registered Agent ™"~ - 77 77 7. Name and Address of New Registered Agent
Name

SCHWARTZ, STAN
7006 NW 38 MANOR
CORAL SPRINGS FL 33065

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. ®

SIGNATURE

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

[NOTE: Regislered Agant signature required when reinstating) DATE

“»  FILE'NOW!I! FEE IS $150.00
‘After May 1, 2003 Fee will be §550.00

Make Check’ Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TILE 4 (1 Delete TIMLE [ change [ Addition
NAME &7 AN ScltwART 2 NAME

streer aooress | 700 b AfWS 38 MA nNO/ - STREET ADDRESS

oITY-ST-2P CDEPL SPEINGS A 33001 CITY-ST-21P

TITLE 7 {1 Delete TILE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST- 2P

e P el TR N e |;] Change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O Delete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-2P CITY-5T-21P

TITLE [ Delete TITLE [J change  [J Addition
NAME NAME

STREET AGDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-21P

12. | hersby certify that the information supplied wil thrs filin 3 does not qualify for the exemption
accurate and thal my sigrs

indicated on this report or supptsmepta
of the corporaticn or the receiver or [jug

e an

SIGNATURE:

420/ 05

atéd in Section 119.07(3)(1), Flerida Statutes. | further certlf'y that the information
g re shall have the same legal effect as if made under vath; that | am an officer or director
oS required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

GSYS531700

SIGNATERE AND TYPED 9} PRINTED MAME OF sle)m; OFFICER OR DIRECTOR

Date

Daytime Phone #

FTURUEY

ny

CR2ED34 (10/02)



