2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # P37747 Mar 28, 2002 8:00 am

1" Enity e Secretary of State

ADEPT TOOL CO. (03-28-2002 90041 006 ***150.00 )

Principal Piace of Busmess Mailing Address

2. Principal P'ace of Business 3. Mailing Address ”Il“"l II "“l lll" ,II" I'I" lII’ I'I” IIII’IlIl“lI" ||I|| l"” IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34-1150055 Not Applicable
Zi Count Zi Countr . iti
P ountry b y 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl s
i T e o i T R i e mName__-:—»-__--_—-._ —_— |~
lPPOUTO' A'NGELO Street Address (P.0. Box Number is Not Acceptable)
265 WINNERS CIRCLE #8 :
NAPLES FL 33962
City FL Zip Code
8. The above named entitgAutghits this statemen¥for the purpose gifthanging its registered office or registered agent, or both, in the State of Florida.
-/3-0
SIGNATURE yf( gﬂé 7 S-/3-02_
S:gnalure Iyped or prinefd name of registered g d title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
8. This corporation is eligible to satisfy its Intair:gitl){e FILE NOW!! FEE IS $150.00
: " : X . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
R Trust Fund Contribution. Added to Fees
(See criterfa on back) d Make Check Payable to Department of State
11. E OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE “CVS [ pelete TITLE ] Change [ Addition §_
NAME *IPPOLITO, ANGELO NAME 2
STREET ADORESS | 4780 W 139TH ST STREET ADDRESS §
CITY-ST-2IP CLEVELAND.CH CITY-ST-2PP ) §
TLE VPT . {1 Deete TITLE T change [ addition | G
NAME IPPOLITO, PHILLIP NAME
STREET ADDRESS | 4780 w 139T|-| ST STREET ADDRESS
CITY-5T-ZIP CLEVELAND OH CITY-ST-ZIP
TIE VU SRt S - SOUUURY | 30 )| PSS [y s g O __ .[JChange_ 1 Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CiTY-ST-ZIP
TITLE [ petete TITLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
TITLE O Delete TIMLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP “ GITY-S5T-2IP
13. | hereby certify that the information supplied with thjgfiling does rot qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemen sRort isHUE apgl accurajs and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recekeT or trust empDy y this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaetifgent with go-riddrege £ gmpowered
o=
SIGNAT =) : B-13-02— Div.tolfes -
WAME OF SIGNING OFFICER OR omscmn Date Daytime Phona #




