2601 thIFORM BUSINESS REPORT (UBR) FILED

. %
DOCUMENT # P94000086222 May 11, 2001 8:00 am
i Entty Name Secretary of State
ARK INE TOOLS, ' 05-11-2001 90005 026 ***158.75
| Principal Place of Business Mailing Address
4500 140TH AVE.NCRTH 4500 140TH AVE..NORTH
, STE. 109 STE. 109
GLEARWATER FL 33762 CLEARWATER FL 33762
us us
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3282207 Applied For
Not Applicable
Zi Count Z Count iti
P ouniry ® it 5. Cerifficate of Status Desired $8.75 Additiorial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERN, GLENN
Street Address (P.Q. Box Number is Not Acceptable)
1847 LAKE CYPRESS DR
APT. 8210
SAFETY HARBOR FL 34695 : :
. City FL Zip Code
8. The above named entity submits this statement for iha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignature, typed or prnted rama of registercd agont and titie if applicable. INOTE: Registered Agent signature required whes remstating) DATE
i ion is eligi isfy i i = "
¢. This corporation is eligible to satisfy its Intangible FILE NOW!1 FEE IS $150.00 10. Eiection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ; ] y
" Trust Fund Contribution. Added to Fees
{See criteria on back) tl Make Check Payable {0 Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O] Gelete 1L Chchengs [T Additien | &
e STERN, GLENN A 2
STREET ADDRESS 1847 LAKE CYPRESS DR STREET AUDRESS %
Cliy-ST1-2IP CITY-ST-ZIP
SAFETY HARBOR FL 34695 o
TITLE (] Delete TITLE O Crange [ Addition %
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST1-2IP CITY-31-2IP
TITLE L] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THLE 1 peiete TITLE (7 Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T-ZiP CITY-5T-2iP
TITLE [ Delste TITLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2P
LE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADIRESS
CITy-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the informalion
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 ar director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Black 121
changed, or on an attachment with an address, Witmmﬂﬂm
| pIa Y/2efer s
SIGNATURE: . : e,
SIGNATURE AND TYPED QR PRINTED NAME OF STON®G-BFFICER OR DIRECTOR Daze Daytima Phone #




