2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000034219 Feb 21, 2000 8:00 am

1. Entity Name

SURE TORQUE, INC. Secretary of State

02-21-2000 90006 027 ***150.00

Principal Place of Business Mailing Address

6204 29TH STREET EAST 6204 28TH STREET EAST
BRADENTON FL 34200 BRADENTON FL 24200-5304

JUULuUuUI =

2. Principal Place of Business 3, Mailing Address “"“". "I m I| " |” |||

|

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 85 0 Applied For
e 252126 Nat Applicable
$8.75 Adgditional

Zy ury i - !
P Couriry . b Country 5. Certificate of Status Desired O

Fee Reguired

6. Name and-Address c';f Current Registered Agent ) 7. Name and Address of New Registered Agent
L Name
BANKUTY, GEZA E Street Address (PO. Box Number is Not Acceptable)
6204 29TH STREET EAST ;
BRADENTON FL 34203
City FL Zip Code

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.

+ Signature, typed or printed name of ragistered agent and title 1t appiicable [NQTE: Fegistered AgenL sigf}a}ure réaguired when reinstating) DATE

9. This corporation is eligible 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 ’ P ‘
Tax ﬁlingprequirementgand elects toydo s0. s After MAY 1, 2000 Fee will be $550.00 1. 1E_:Lel::l:zniagoﬁlﬁjnu:;nnancmg 0 fc%e%QOr\g?; SBe
{Sea criteria on back) O Make Check Payable to Department of State
) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P ] Deteie TITLE [C) change  [J Addition
BANKUTY, ILONA NAME
-~ owaoecer | 706 KEY ROYALE DR STREET ADDAESS
5-2p HOLMES BEACH FL CITY-$T-2IP
VPT 3 Delete T CJ Change L Addfon
) BANKUTY, GEZA NAME
: | 705 KEY ROYALE DR STREET ADDRESS
v HOLMES BEACH FL CITY-5T-2IP
- VPS. - - wDelele TME [ Change [ Addition

NIEVES, JOHN
meros | 8112 16TH AVE NW
g1-2F BRADENTON FL

NAME
STREET AUDRESS
GIY-81-ZP

TITLE [ Change (] Addition
NAME

STREET ADORESS
CITY-ST-21P

[ petete

annoroe

5T-4p

TITLE M Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

3 oelete

annoroc

sT-2Ip

O pelete TITLE O Change (] Adaition
. NAME

annoceg STREET ADDRESS
sT-2iP CITY-S81-21P

| hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes cath; that | am an officer or directar
of the corporation or the recejver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed., or on an attachmel\with an address, with all other like empowerad.

“EHATURE:

coy e e .
A / . ? G .
P

"\ RE AND TYPED OR PRF ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

[P

CR2E034 (9/99)



