2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000034219

1. Entity Name

SURE TORQUE, INC.

Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90027 031 ***150.00

Mailing Address
6204 29TH STREET EAST

Principal Place of Business

6204 29TH STREET EAST

BRADENTON FL 34203

BRADENTON FL 34203

2. Principal Place of Business

3. Mailing Address

Buite, Apt. #, elc.

Suite, Apl. #, etc.

VI

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number 65-0252126 Applied For
. Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name _
BANKUTY, GEZA E
Street Address (P.O. Box Number is Not Acceptable
6204 29TH STREET EAST ( piable)
BRADENTON FL 34203
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.
1
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature raquired whan rainstating) DATE
i ion is efigi isty i i Wit . . - .

9, This corporation is efigible to sahsiycljts Intangible FILE :110 . F;:EE I€:1|$; 52505?0 0 10. Election Campaign Financing $5.00 May Bo
Tax fl\ln_g rgquwement and elects to do so. After MAY 1, 2001 Fee will be i Trust Fund Contributior:, Added to Fess
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Detete TITLE I Change [ Adition

NAME BANKUTY, ILONA NAME

staeet aooress | 705 KEY ROYALE DR STREET ADDRESS

CITY-ST-2IP HOLMES BEACH FL CITY-ST-2IP

TITLE VPT 1 Delete TITLE [change [ Addition

NAME BANKUTY, GEZA NAME

streeT aooress | 705 KEY ROYALE DR STREET ADDRESS

CITY-ST-7IP HOLMES BEACH FL CITY-ST-2P

THLE [ pelete TITLE [ Change [ Addition

NAME I LI _— ——

STREETADDRESS | T - "STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP

FITLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TIMLE [T Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE {1 Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-5T-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on 1his report or sypplemental report is true and accurate 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 recg
changed, or on an attachmeg

SIGNATURE:

er or trustee empoewered to execute this report as required by Chapter 607, Flrida Statutes; and that my name appears in Block 11 or Block 12 if
th an address, with alt cther like empowered.

41-155-5550

Daytime Phone #

CR2E034 (10/00}



