FILED
2003 FOR PROFIT CORPORATION
uulFonn?l BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT #  P96000002657 z ecretary of State
1. Enlity Name 04-24-2003 90223 021 ***150.00
AMERICAN TOOLS, INC.
Principal Place of Business Mailing Address ~ _
2040 N.E. 163 RD ST PO BOX 601183
103 NORTH MIAMI BEACH FL 33160
NORTH MIAMI BEACH FL 33162 us
E IR TR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
65-0632561 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired d g‘g‘g?’q L.:\i?;icilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Trmmmm e emm e T Name
BASS, LES Street Address {P.0. Box Number is Not Acceptable)
2040 N.E. 163RD ST.
STE 103
NORTH MIAMI BEACH FL 33162 o FL | 27 coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept *
the obligations of registered agt{ent. .

SIGNATURE
K L3 Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signatura raguired when reinstating) DATE
. Aftr May 1, 2003 Fas will b §550.0 5. Eecon Capagn Foancing - $5.00 My 8o
Ve 4 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS 1 Delete TILE [Jchange  [J Addition
NAME BASS, LES ' NAME
staeer anness | 2040 NE 163RD ST., STE 103 STREET ADDRESS
orv-sr-ze | NORTH MIAMI BEACH FL CITY-57-21
TMLE _ - O Delete TIMLE [Jchange  [J Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-717 CITY-ST-2IP
TILE i T T T TR e e pelete™ Y T TTIME e e L S . : [ Change [ Additiori
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP ’ CITY-5T-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE J Delets TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P '

12. | hereby cerlify thakthe information supplied with this filir\g does 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 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addregs, with all other like empowered.

SIGNATURE® O Sy T2k "?’?@%"A@T Li/&é?? 3:5.949-2771

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #



