2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000037598

1. Entity Name

SAM'S WHOLESALE TOOLS INC.

FILED

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90141 022 ***150.00

CR2E034 (10/00)

Principal Place of Business Mailing Address
2755 WEST ATLANTIC AVENUE 2755 WEST ATLANTIC AVENUE
#B-212 #B-212 U
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445 u u J .j u ‘ 3
H H
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65'0665169 Applind For
Not Applicable
Zi Countr Zi Countr i
P Ly ® ountey 5, Certificate of Status Desired | $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROOT’ JONATHAN Street Add {P.0. Box Mumber is Naot A table)
ree rass L BOX Number is No cceplanie
301 YAMATO RCAD P
SUITE 3101
BOCA RATON FL 33431
City R ’i Zip Code
U e
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
!
SIGNATURE
Signature. wped o printed name of registered agent and tille if appleab.e (NOTE: Regis'ersc Agent s'anature required wean reinstating) DATE
. e i e . - P —
9. This corporation is eligible io satisfy its Intangible FILE l\i?\:. It FEE !S $150.00 10 Election Campaign Financing $5.00 vz 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will e $550.00 - y
o . Trust fund Centribution LJ Added to Fees
(See criteria on back} a Wake Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
LR D T Delete TITLE [ Change 7] Additon
NAME SILVERSTEIN, SAMUEL NAME
sTREsT ADRESS | % 2755 WEST ATLANTIC AVE. #B-212 SIREET ADDRESS
CITy-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE [ Delete TILE [C] Crange [ Addition
NA&ME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-8Y-2IP CITY-ST-2IP
TITLE T Delete TISLE ] Change  [] Addition
MAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-SI-2p
THTLE 1 Delste TIELE [ Cranga {71 Additon
NEME NAE
STREET ADSRESS STRELT ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Acdition
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS !
CITY-5T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing 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 irue and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or dircctor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Biock 1211
changed, or on an attachment with an address, with all other like empowered,

KTURE: oo mgen ——— S Gmanel St/ oret esn -Hasidal 4[3p1

Slbl-21-$35

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Dayt me Phona &




