R |

D :
2002 UNIFORM BUSINESS REPORT (UBR) FILE :
[ ]
DOCUMENT #  P95000007355 May 01, 2002 8:00 am ¢
1. Entty ame Secretary of State |
b1
INO CUSTOM TOOLING INC. 05-01-2002 91506 026 ***150.00
Principal Place of Business Mailing Address
7061 §. TAMIAM) TRAIL 7061 S. TAMIAMI TRAIL
SUITE 110 SUITE 110
2. Principal Piace of Businass 3. Maifing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650543886 -
Not Applicable
Zi Zi : 1 iti
© Country ® Country §. Certificate of Status Desired O $8.75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e PR BT S AT T e b o e, e e e G b T P e e i e e & e —— i = S 2o - e £
BEHTW*—-—'—-WC: T T s - = — = —
GEHLWE.'LER’ NOR Strest Address (P.0. Box Number is Not Acceptable)
7081 S. TAMIAMI TRAIL
SUME 110
SARASOTA FL 34231 City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name af registered agent and titl if applicable {NOTE: Registered Agent signatura requirsg when rainstating) DATE
) e o . "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
= ’ Trust Fund Contribution, O Added to Fees
{See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition §
NAME GEHLWEILER, NORBERT NAME : &
SIREET ADDRESS (2529 AMANDA DRIVE STREET ADDRESS §
cry-st-ze - |SARASOTA FL 34232 CiTY-ST-21P o
il
TITLE ] Delete TITLE [J Change  (J Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE ) [T Deleta TITLE [ change [ Addition
.>NAME‘-—-'—--—._ . e Tt Tepe o el o Tem . 7 me - 2= -NAME - ~_ = s e el v # . B o )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE : {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-ZiP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
13. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, | furthar certify that the information
indicated on this report or supplemental report i true and accurale and ihat my sigrature 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 Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other likgempowered.
o L 807 (1) 225209y
SIGNATURE: : ) Ayl (5,0 1) %5 -209
AME OF SIGNING OFFICER OR DIRECTOR [ Date ~ Déytime Phona #




