2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000071696
SOUTHEASTERN TOOL SYSTEMS, INC.

Principal Place of Business

2840 NW 2ND AVENUE
BOCA RATON FL 33431

Mailing Address

2840 NW 2ND AVENUE
BOCA RATON FL 334316655

2. Principal Place of Business

3. Malling Address

L

Suite, Apl. #, ate.

Suite, Apt. #, elc.

DQ NOT WRITE IN THIS SPACE

FILED

TR

|

Builbing # - B lp,onig H2-
City & State City & State 4. FEI Number 65 05 4 Applied For
9761 Nt Applicable

Zi i i,
u Country 4 Country 5. Certficate of Status Desied [ $8+79 Additional

—— B - . wer—. FeeRequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FANELLI, NICHOLAS
2073 SE 15TH COURT

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

Tax filing requirement and elects to do so.
(Sea criteria on back)

O

After MAY 1, 2000 Fee witl be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

POMPAND BEACH FL 33062
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and tts if applcable. {NOTE: Registered Agert signature raquired when reinstating} DATE
. L o ‘ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May g

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE ﬂ Change [ Addition
NANE FANELLI, NICHOLAS NAME ___
sTreeT ApDaess | 2072 SE 15TH COURT STREETADDRESS | 2 O L SE teth <TeeEe |
crv-st-zf | POMPANO BEACH FL 33062 CITY-$T-2P Pown par0 Reacl FL 330 2
e [ Delete TITLE ! Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7P
me T T o O Dslete TIILE . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-2IP
TILE O Deiete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
" OCITY-ST-7IP CITY-ST-2IP
TITLE O pelete TILE {Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-7P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

13. 1 heréi;;certif that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee em
55, with all other like empowered.

changed, of on an attachment with an

SIGNATURE:

'wiehdas el l/e:/a 56/-37332

Date

/ 7 Daytime Phona #

T

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90001 026 ***150.00

CR2E034 (9/99)



