2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg5000036017 May 18, 2000 8:00 am

1. Entity Name
CONQUERER PERFORMANGE TOOL CORP. Secretary of State
05-18-2000 90342 026 ***150.00

Principal Place of Elusinesg
2400 W. COPANS B..SGE 8
POMPANO H FL 33069
us

f Business

RV (@ (4 im]| & 1ere IIIIlIIIl Illilll || |||| Ili || || ” ||||\ IIIIHIIIIIII
22504 Cpefuelle Gy Seme @S
Suite, Apt. #, etc. ) Suéﬁ\ptj etc. DO NOT WRITE IN THIS SPACE

City & Stat — City & State 4, FEI Number Applied For
Ca_ % / L‘ 65-0650472 Not Applicable
i i Count iti
.BZIE 3 Courtry a® ountty 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUCKER, MICHAEL o Street Address (P.O. Box Number is Not Acceptable)
22504 CARAVELLE CIRCLE
BOCA RATON FL 33433
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
TES UL
SIGNATURE
Signatura, typed or printad name of registerad agent and title it applicabie (NOTE' Registerad Agent signature required when rainstating) DATE
9. This,corporation s efigivfe to satisly its Intangible FILE NOWI!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 bt a N
o 1 ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE I Change [ Addition | &
a
HAME ZUCKER, MICHAEL NAME 5
STREET ADDRES3 22504 CARAVELLE CIH STREET ADDRESS §
CITY-§T-7IP CITY-5T-2P W
BOCA BATON FL 33433 N
TIME [T pelete TMLE O change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-S1-2IP CITY-ST-2iIP
TITLE ] Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TIME [ Delste e (] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
TILE [ pelete TITLE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-20P T CITY-S7-2P
13. | hereby certify thal the information supplied wi igrTili ws not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fep ple aqd that my signature shall have the same ‘egal effect as it made under cath; that | am an officer or director
&d'to execute this temprt as required by Chapter 607, Florida Statutes&nd that my name appears in Block 11 or Block 12 if
gl other ke empowered,
-
'zé 34 /JZ/ SE-33-077/
4 Date Daytme Phone #




