’
2002 UNIFORM BUSINESS REPORT (UBR) May 2 f 1%0%12) 8:00 am®
’ . 3

1. Entity Name Secretal ’f Of State I
PREMIUM TOOL SALES, iNC. 05-21-2002 90896 004 ***150.00
Principal Place of Business Mailing Address
2902 SW BUENA VISTA BLVD | 770 SW 68 TR
PALM GITY FL 34990 MIAMI FL 23143
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0?57047 Not Applicable
Zi I Zi it
® Country P Country 5. Certificate of Status Desired ~ [] ~ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
T~ ’BALLES-TAS"-& *ASSQC{A'[ES‘I—NQ“- T T e UL B R - [ SirRRt Adgdress (R.0.Box Number is.Not Acceptable)_. . ... _. .- | o N
7730 SW88 TR - -
MIAMI FL 33143
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
;_
SIGNATURE !
Signature, typed or printed nhama of ragistered ag'nl end itle if applicabls. (NQTE: Registered Agant signature required when reinstating} DATE
¥
9, ;hasfﬁprporallgn is ehlg:blg l? satltlstfy(ljts Intangiple F!;E NC)WH!2 I;EE IS.‘:"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE DPS [ Delete TITLE [Jchange [T Addition §
NAME MANGONI, PETER NAME =)
sTaeeT ADDRESS | 2802 SW BUENA VISTA BLVD STREET ADDRESS 3
CITY-§T- 2P PALM CITY FL 34990 CITY-ST-2P o
oc
TITLE D [ pelete THLE [ Change [ Addition | O
NAME MANGONI, TARU NAME
STRECT ADDRESS | 2902 SW BUENA VISTA BLVD STREET ADDRESS
CITY-5T-2IF PALM CITY FL 34990 CITY-ST-7IP
TITLE O Celete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
e T[T T T T T T eI e g e T T T ' T e ] g [ AdditaR =)
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Floridz Statutes. | further certify that the information
indicated on this report or supplemental yeport is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg receiver or trustdg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g pnent with an adss. with ali other like empowered.
S e N P P W
= P R AR Qe
SIGNATURE: N ) PETER fARNYESO N3\ /PﬂESIDE'J\YT’ Y 28-—2(&3/&% £
‘ SIGNATURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' . Date Daytime Fhane #




