2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065288

1. Entity Name

APONTE TOOL & MANUFACTURING, INC.

Principal Place of Business

11437 - 43RD STREET NORTH
CLEARWATER FL 33762

Mailing Address

11437 - 43RD STREET NORTH
CLEARWATER FL 33762

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30084 045 ***150.00

1

L

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 340072838 Applied For
Not Applicablg
Z Gountry Zip Counlry 5. Certiicate of Staws Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o e - e T i Fmemmm L e T we— - Nar_rle_\ﬂ-._.,ﬂ.—- o—- IS e R -2
APONTE' HAHOLD Street Address (P.Q. Box Number is Not Acceplable)
11437 - 43RD STREET NORTH
CLEARWATER FL 34622
' City FI | ZrCoce
8. The above named entity submits this statement for the purpose of ehanging ils registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and e if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
) L e ) " .
9. This corporalion is eligible t? satisfy its Intangible FILE NOW!!! FEE I§ 51 50.0500 10. Election Campaign Financing $5.00 pay Be
Tax I||mg requirement and elects 1o do 0. , After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. Added 1o Feas
{See criteria on back) A Make Check Payable to Department of State
11. OFFICERY/AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE P 7 Delete TILE [ Change [ Addition | S
S
NAME APONTE, HAROLD NAME =
STREET ADDAESS | 1340 GULF BLVD. 8 D STREET ADDRESS p: X
CiTY-ST-2IP . CITY-ST-2IP a
CLEARWATER FL @
T3 O3 Delete TIME O change [ Acaition | (&
NAME NAME
STREET ADDRESS STREET ADDRESS
* GiTY-5T-21P CITY-ST-2IP
TITLE O belete TILE [ change [ Addgition
<[~ NAME. L - P _ NAME e . - - P . P .
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TIILE O Dekete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify 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 supplemepial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director

siee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

h dress, with all other like empowered.

PO KD

of the corporation or the reggiver,or

changed, or on an attachnfs)

SIGNATURE:

3B ~-3Bo-of 5§ 7300373

SIGNATURE AND T‘ﬁ’ED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




