2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT #  P94000062466 Secretary of State

1. Entity Name

TOOLS & HULES, INC. 02-21-2002 90077 036 ***150.00

Frincipal Place of Business Maiting Address

3035 TAMIAMI TRAIL 3035 TAMIAMI TRAIL

PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952

2. Principal Place of Business 3. Mailing Address l !Il”"l "l m“ H I. | m "m "m IlHI Iml HI" Iml |”|| ||” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

650530165 Nol Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired d

Fee Required

- 6. Name and Address of Current Registered Agent -~ - -~ T 7. Name and Address of New Registered Agent
Name
JOSEPH WAKSLER Street Address (P.C. Box Number is Not Acceptable)
22488 TENNYSON AVE.
PORT CHARLOTTE FL 33954
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.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. ¥hisfﬁ_orporaticl>rn :: erllitgdzlg t? S?hstfygs Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
a ung r?qu' ement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 18D [ Delete TILE [ Change [ Addition
MAME WAKSLER, GER NAME
STREET ADORESS | 3035 TAMAIAMI TR STREET ADDRESS
arv-st7¢ | PORT CHARLOTTE FL 33952 a-st-2p
TITLE PD O elete TITLE Ochange  [J Addition
NAME WAKSLER, JOSEPH NAME
STREET ADDRESS 3035 TAMIAMI TR STREET ADDRESS
omv-$1-2¢ | PORT CHARLOTTE FI. 33952 ar-st-2¢
L ' T Ooelete [ wme ) ’ h "7 OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
THLE [ pDelete TILE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TmE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TIMLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the informatiorfupplied with this filing does not qualify for the exemption stated in Section 1192.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple tal 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 corperalion or the receiver fr tjEie empowered ig exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wih 3 adgress, with aff otherffike empowe,

SIGNATURE: __ SIETBATLR{HAZ R-5-02  GY-4L2IXTF

syﬁun‘e AN{WPE, R PRINT BS RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

h)

CR2E034 (9/01)



