2000 UNIFORM BUSINESS REPORT (UBR)

DOCUNENT # P94000074705 Apr 25, 2000 8:00 am

CAPTAIN'S TOOLBOX, INC. ecretary of State

04-25-2000 90141 042 ***150.00

Principal Place of Business Mailing Address
3001 SwW 18TH TERR 300t SW 168TH TERR
STE 118 STE 118
FT LADUERDALE FL 33315 FT LADUERDALE FL 33315-2746
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEl Number 650525928 Applied For

MNot Applicable

Zip Country i Country 5. Corlificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
COSBY' DONALD L SR. Sireet Address (P.O. Box Number is Not Acceplable)
3001 SW 18TH TERR
STE 118
FT. LAUDERDALE FL 33315 ‘ .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NQTE' Regislared Agent signature requirad when reinstating) e, D@TE -
e oot ™™ | aor MaY 12000 Fog wil bo $35000 | 10 ESCiEnCamosignfnarcng - $5.00 iy 5e
g re ’ ‘ Trust Fund Contributicn. | Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFiICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE D ] Delete TITLE Ol cChange [T Addition
NAME COSBY, DONALD L SR. NAME
sTReeT AnDRESS | 3001 SW 18TH TERR STE 118 - STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL CITY-ST-7IP
TIME D O Del=te TLE [JChange [ Addition
NAME COSBY, JAN E HAME
streer aooress | 3001 SW 18TH TERR STE 118 STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL Ciry-sT-2IP
THLE - ] Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS - - - |§ STREET ADDRESS -
CITY-ST-2IP CITY-8T-219
LE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TILE [ pelate TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; anct that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Adotld d.. oty DbisdV L. Cosby  «4-/8-2000 954-4947- 150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

SRR

=



