2001 UNI;FORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000071696 =

SOUTHEASTERN TOOL SYSTEMS, INC.

1, Entity Name

v
'

Mailing Acdress

2840 NW IND AVENUE
BOCA RATON FL 343t

) s
Pringipal Place of Business

2540 N 2ND AVENUE
BOCA RATON FL 30431

FILED
Aug 22,2001 8:00 am
Secretary of State

08-22-2001 90001 026 ***550.00

ORI MR

i
|
i
2. Prin(;:ipal Ptace of Bus1i\ess 3. Mailing Address
Suit, Apt. #. ete. | Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Stata ! City & State 4. FEl Number 9 Applied For
' 65-054 761 Not Applicable
Zip | Country Zip Country } . ; $8.75 Additional
- 5. Cerlificate of Slatus Desired : | Feo Required
' §. Name and Addrass of Current Rogistered Agent . . 7..Name and Address of New Ragistered Agent
' . v : Name i i '
JFANIH-U: N[CHOI-AS o L _ .. Street Address (P.O. Box Number.is Not Acceptable) e — - ——— o e it
2073 SE"15TH COUHT : "
_POMPANO BEACH FL 33062
) | ‘ City FL Zip Code
a.iThe :above named enllr'y submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State ol Florida.
, T
SIGNATURE
; Signatue, Iyped o printad nama of ragisiared agerd and itk it applicable. (NQTE: Aegisiansd Agent signaturs raquized when remnstating) DATE
— -
9, Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i i .
. 10. Election C Fi
. Tax fiing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 slection Cempaian Financing $5.00 vay Ba
(Ses criteria on back) » Make Check Payable to Department of State '
1. | . QFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE i p 1 O ekie TE [Jchange [ Addition %
NAME FANELLL, NICHOLAS NAME =
swheET aboriss [ 2072 SE 15TH COURT STREET ADDRESS g
arv-si-ze |POMPANO BEACH FL 33062 oy 1. zp 4
me | 0 pelete TMLE O cChange  [J Addition |
NAME NANE
STREET ADORESS STREET ADDRESS
CIr-S1- 2 arv-5t-ap .
: : —
o ﬂ-i“E_‘}s. P R T e e e — . m— = _,D-—Q\e-‘.m._—""_ .‘TFT_[_E — A e e T - =T 'D'cma DMd!‘lUn i
STREET ADDAESS STREET ADDRESS
CITY-ST,2P CITY. §T- 77
me | 7 Dekne e O Change [ Additicn
NAME . NAME .
SOWEETADORESS| T ¢ T T T eeeT T T T N StRepracoRess | - ) T N
cmy-st-2p . CITY-§1-2iP
me O etete Tme [JChange [ Addilian
NAME : ' NAME
STREET ADOAESS STREET ACDRESS
Ciry-Si-2ip CITY-ST-2P
mE 3 Deleta e [Cchangs [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Gire-st:ze ury-st-z°

indicated on this report or supplemental report Is tru
of the corporation or the recewear or rustes

changed, or cn an attachment with other like emp

13.1 r\'ereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Figrida Statutes. 1 further cartify thal the information
accurate and that my slgnature shall have the same legal efiect as if made under oath; that | am an olficer o director
to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

2fle g3

SIGNATURE:

C’)ﬂﬁwne AND T3ED 0R W OFFICER OR DIRECTOR

Doyt Phona #

B

| [l



