2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am
DOCUMENT # P97000041656 - Secretary of State

1. Entity Name 05-05-2003 91893 021 ***150.00
PREMIUM TOOL SALES, INC.

Principal Place of Business Maiting Address
2902 SW BUENA VISTA BLVD 7730 SW 68 TR
PALM CITY FL 349% MIAML FL 33143
I S IMARRIV O R RAT
WAL S Laur s e
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied Far
%’M— " (L‘ T{ 65—0757047 Not Applicable
Zip FL C%mtryq qo Zip Country 5. Certificate of Status Desired d0 g‘g.gesqlﬂ:j;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Nameg ; ; y
DOATE . SEadlBES NG
BALLESTAS & ASSOCIATES INC Compere CoeeodaT 2
traet Address (PO, Box Nu?ger is Nat Acoﬁt&:le) “: LHO
7730 SW 68 TR B TYDLE R £
MIAMI FL 33143
Y L AsveedalE FL | 5% u

8. The above named entity submits this statgment for the purgose of chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag .

SIGNATURE mﬁ ‘ ; & .
Signaiure, typed or prinl & of registered agent and title if applicable. {CTE: Registered Agent signature required when rainstaling)
[
- FILE NOW!!! FEE IS $150.00 ) o )
.. 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550,00 Trust Fund Contribution. | Added to Fees
!anmke Check Payabie to Florida Department of State
10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ] Delete TMLE O change [ Addition
NAME MANGONI, PETER NAME
STREET ADDRESS | 2802 SW BUENA VISTA BLVD STREET ADDRESS
CITY-8T-2IP PALM CITY FL 34990 GITY-ST-ZiP
TITLE D Mgeme THLE T change [ Addition
NAME MANGONI, TARU NAME
STREET ACDRESS | 2002 SW BUENA VISTA BLVD STREET ADDRESS
CITY-ST-2ZIP PALM CITY FL 34990 ) CITY-ST-2IP
me .. . T~ . . . © [ Delete CTITLE . L [ change [ Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TILE O Delete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP > CITY-ST-20P

12. | hereby certify that the information supplied with tifis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repaort or |emental report is tlie and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgfceive) g trustee empovidred 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachfnent wiiflan address, wihl all other like empowered.
U-28 —O32 %3634 L2/

TURE AND TYPED QR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phona #

AV 0956%20

CR2E034 (10/02)



