 —
-

2000 UNIFORM BUSINESS REPORT (UBR)"

FILED

DOCUMENT # P94000062466 Jan 26, 2000 8:00 am
. ity R
r
TOOLS & RULES, INC. Secretary of State
01-26-2000 90117 050 ***150.00
Principal Place of Business Mailing Address
3035 TAMIAMI TRAIL 3035 TAMIAMI TRALL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-6601
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Stae - City & State 4. FE! Number " | [applied For
™ g6:0530165 | oo,
Zi i i
L Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
- [T ST (PIE E- LR SER] EN = hd ) e Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent a
Name
JOSEPH WAKSLER Street Address (P.O. Box Nurﬁf:é'r is Not Acceptable)
2181 TAI PEI CT.
CHARLOTTE HARBOR FL 33383
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agent and titie if applicable. (NOTE: Registered Agenl signature requirec when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 Election C ion Fi ‘
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10- TrLert I;Lr:n da(r:n;]e::?brzmlon: neng O f{i‘gg;&z’;se
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS J 2 — ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE TSD ‘ 1 Deleze e T6D W Change [
NAME WAKSLER, GERI NAME WawsieR., R
stReeT aDDRess { 2181 TAl PEI CT. © | sTRECTADDRESS | BDBE TAMIAMY we.,
omv-st-2p | CHARLOTTE HARBOR FL 33983 o-sezr | PoRr CHARWOTTE, FL 33452
TITLE PD D Delete TIMLE PD Ix_Change O
HAME WAKSLER, JOSEPH NAME WAKSLER , Tosepd
sreeT Anoess | 2181 TAI PEI CT . STREETADDRESS | 3035 -TRmAmMmL T\, -

_oinv=st-zp... _|:-CHARLOTTE HARBOR FL:33983 = moammms oo omnclONST2P = o 5 WARLOTTE ., Bl B3 BAG D —ma s s e
TITLE e 3 Detete TME O change 00
NAME ‘ N B
STREET ADDRESS ‘ STREET ADDRESS -

GITY-ST-2IP . CITY-ST-7IP

Tme I Delete TE Ocage O
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-20P

TILE O Delete e Dlomnge Do
NAME : NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-21F 7 . CITY-ST-2IP

TITLE : O Deiete TME O Change [ *=
NAME : KAME

STREET ADDRESS ’ - STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

changed, or on an attachmenit with arl yddresgawiib.all other fike empowefed.

13. | hereby certify that the information sunplied 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 or supplernental 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 or iristea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 il

SIGNATURE: X

Date Daytima Phona #

| ! “: 0D -6 <55¢




