2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
D P95000052600 Apr 18,2000 8:00 am
TOOLS MANAGEMENT, INC. ecretary of State

04-18-2000 90189 031 ***150.00
Principal Place of Business Mailing Addrass
3300 N UNIVERSITY DRIVE 3300 W UNIVERSITY DRIVE
$TE. 510 STE. 510
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33065-4131
i s [ NT D WM
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 65‘%00082 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ] $8‘75 Additional
’ Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
YErreeY &. kAN, Esd. T
DUBROW DUKER & ASSOCIATES P.A. Street Agdross (Pﬁ)am Number s ot Agap:able)
2840 UNIVERSITY DRIVE 592 AW, ¢7 DRIV
CORAL SPRINGS FL 33065
“Yore KLAND FL | 85385¢

8. The above named entif?ﬂitsytemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE m 241— . 1-2-00

Signalture, typed or ﬂﬁnwna ¥ ragisterad agent and utle if applicdble. [NbTE‘ Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 'Er[jgt“gzn?jaCr)nopnTr?bnuE:Jn:ncmg | fcijgiq;gzisa °
{See criteria on back) ] Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P (3 Delete TILE S Q-Cfd(u‘tf ; , [ Changa MAddiiion
Nave HOMAN, BRIAN L A “Bonme Schmidb
STREET ADDRESS | 2500 CORAL SPRINGS DR. #204 STREET ADDRESS 5L\ T NW 04 Lant
arv-s1-2P | CORAL SPRINGS FL 33065 cv-S1-z (hod Sparen FLAINN
me [ Delete TITLE - \ [Jchange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
STHE - - _ 1 Delete TITLE [JChange [ Addition
NAME ; NAME - T o - .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE ] Detete TITLE [JChange [ Addition
NAME C . NAME
STREETADDRESS | . , © STREET ADDRESS
env-stze | T T CITY-57-2P ‘
TILE ' : ] Defele TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ P CITY-ST-2IP

is filing does got qualify for the exemption stated in Section 119.07¢{3){i), Florida Statutes, i further certify that the information

S true and accyfate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

powered o gAeCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
f-' like empowered,

13. | hereby certify that the information supplied wj
indicated on this report or supplemental repe
of the corporation or the receiver or trusjet @
changed, or on an attachment with ap£gdfress, with

SIGNATURE: ___ Al ol fo—sstce 2D ,_;///ao R 79 -Feo 7
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ao / Daytime Phone e
- 7 S

CR2E034 {9/99}



