FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT #  P94000034219 Secretary
1. Enlity Name 02-17-2003 90230 012 ***150.00
SURE TORQUE, INC.
Principal Place of Business Mailing Address
6204 29TH STREET EAST 6204 29TH STREET EAST
BRADENTON FL 34203 BRADENTON FL 34203
o N IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0252126 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired _ [ _. $_87_5 Additional
) B e e — e e T Fee Required
_ 6. Name and-Address of Currént Registérad Agent 7. Name and Address of New Registerad Agent
Name
-BANKUTY' GEZAE Streel Address (P.O. Box Number is N(;t Acceptable)
.6204 29TH STREET EAST -
‘BRADENTON FL 34203
) City Zip Code
N FL

8. The above n d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligation isterad agenf,

SIGNATUR adly
e, typed or printed namp of registered agent and ide if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
tter My 1, 2005 Fog il oo 858000 9. Elocton Campsign Financing _ $5.00 ay 8o
' h N Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State )

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE P O Detete TITLE [ Change [ Addition
NAME BANKUTY, ILONA RAME

streeT aooress | 705 KEY ROYALE DR STREET ADDRESS

orv-si-ze | HOLMES BEACH FL CITY-ST-2P

e VPT O Delete TITLE [ change [ Addition
NAME BANKUTY, GEZA NAME

staeet aporess | 705 KEY ROYALE DR STREET ADDRESS

CITY-5T-2iP HOLMES BEACH FL CITY-ST-7IP

TILE O Delete TILE © " [OcChange [ Addition
- NAME —_— et e e I TNAME - - T T TS e i o o - - T et -
STREET ADDRESS $TREET ADDRESS

CITY-57-21 CITY-ST-2P

TITLE O petete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TTLE [J Galats TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-7IP

TITLE ] pelete TILE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-S7-21P CHY-5T-2IP

12. | hereby cerlify that the information supplied with this flling does nct qualify for the exemption 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ot trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 174 i
changed, or on an attachirfsnt with an address, with all other like empowered.

SIGNATURE: @QE REQUIRED 2-10-03 S 41-755-STYD

t
[_s%uns AND TYPED OR P{IINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

ELVIV Ry JC V] -

FRL)

CR2E034 (10/02)

.




