FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05,2003 8:00 am

DOCUMENT #  P96000086424 Secretary of State
1. Entity Name 02-05-2003 90144 009 ***150.00
TOOL EXPERTS, INC.
Principal Place of Business Mailing Address
8652 ESCONDIDO WAY E 8652 ESCONDIDO WAY E
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65ﬂ708 150 Not Applicable
Zip Sounty | Ze - Country | 5 Certitcate of Status Desired _ (1 _ gg.;gqg:j:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPECTOR, DAVID
1900 PHILLIPS POINT WEST

Street Address (P.O. Box Number is Not Acceptable)

777 S FLAGLER DRIVE

WEST PALM BEACH FL 33401 City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing ils registared office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agenl signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 TrustIFund Coelt;?buti;n. " O fg.f.(-g(t)o'\g?éss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE [ [T Delete TITLE []Change  [] Addition
HAME KARR, JULIA NAME
sineet aooress | 8652 ESCONDIDO WAY, EAST - W STREET ADDRESS
or-st-zp | BOCA RATON FL 33433 CITY-ST-2IP
THLE TVP O Delete TITLE Jchange [ Addilion
. NAME KARR, JEFF _ .. .. .. : - NAME - . AR - -
sTREET ADDRESS | 8652 ESCONDIDO WAY, EAST STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33433 CITY-ST-2IP
THLE [ pelete FITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP ) CITY-5T-2F
TINLE [ Delete TITLE [[] Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O pelste TILE [CJ Change ] Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the informatign suppliec 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 supgfemytal report is true and accuratg’and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the regiver or tlustee empowered (0 execuyé this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachyfient with absidd . with all otherylig empowered.

o o -ww--«-———wg///ﬂﬁ' V1R <2 %11

RND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phone #

o

CR2E034 (10/02)
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