2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000062466

1. Entity Name

TOOLS & RULES, INC.

Principal Place of Business

3035 TAMIAMI TRAIL
PORT CHARLOTTE FL

33952

Mailing Address

3035 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

2, Principal Place of

Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90129 050 ***150.00

I

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §5-0530165 Applied For
Not Applicable
Zp Country 2 Couriry 5. Certificate of Status Desired I} $8.75 Additional
- — Fee Required

6. Name and Address of Current Reg.islered Agent

T 7. Name and Address of New Registered Agent -

JOSEPH WAKSLER S (’i_?‘, oy,
2181 TAI PEI CT. ' i
CHARLOTTE HARBOR FL 33983 %\ 4’\{

"= Joseph \oksler

Net Acceptable)
Cm\\l Son TWE .

Dot Char e

FL

B3Es

t for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

ﬂ.josea\ < \-Jﬁ.K‘)\ el

L[22 [l

8. The above nammsubmfs thi
SIGNATURE -

or printed name of registered agsnt and e if applicable.

rdiih &

15‘9

{NOTE: Hbistered Agent signaturs required when reinstating)

"DATE

FILE NOW!!! FEE IS $150.00

9. This gorporation]is eligible to satisfy its Intangible . . . .
Tax Iingrequir entgand elects toydo sa. ’ After MAY 1, 2001 Fee will be $550.00 10. Eectlon Campaign Financing $5.00 May Bs
2 rust Fund Contribution. Added to Fees
(See'griteria on pack) a Make Check Payable to Department of State
11, N/ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T80 [ pelete TITLE Ochange [ Addtion
NAME WAKSLER, GERI HAME
staeer aooress | 3035 TAMAIAMI TR STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33952 CITY-ST-2P
TITLE PD [ pelete TITLE O change. ] Addition
NAME WAKSLER, JOSEPH NAME
. smeer aooness | 3035 TAMIAMI TR STAEET ADDRESS
erv-sr-2e | PORT CHARLOTTE FU3ags2 — ~ ~ = =" R giisrap” ~|~ = S e m el L o — =
TITLE O pelete TITLE [ Change  [] Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
THLE [T celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GITY-ST-2P
TITLE 1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP . . CITY-57- 2P

13. | hereby certify that the informgti
indicated on this report or supgle

supplied with this fili
| report js true

does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
dfaccurate 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 receier & trushge enfpowgred id execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment fthla resgy with alf opher like empowere
e
SIGNATURE: ‘ Toseph O. \Jokﬁ\c( \ 3.’5]0\ (94) 631 - 555%
/ SIGNATURN ND ED OR PRINTED NAME OF SIGNING OFFICER OR DIHECT'JH Date Daylirme Phona #
P
V 'I -

CR2E034 (10/00}




