2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000107307 Apr 27,2001 8:00 am

1. Enti e ecretary of State
UALITY TOOL REPAIR, INC.

Q L ' NC 04-27-2001 90278 014 ***158.75

Principal Place of Busingss Mailing Address

964 SW 12TH §T. 964 SW 12TH ST.
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #, et Suite, Apt. # etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0805586 Applied For
. Not Applicable
b Count Z| Count N it
P bt P ounry 5. Certificate of Status Desired $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY V, JOHN J
Street Address (P.O. Box Number is Not Acceptable)
964 SW 12TH ST
BOCA RATON FL 33486
City Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawre, typed or prated name of registerad agent and ttle if applicatle INCGTE: Registarad Agent signature reguired when reinstatag) CATE
i ion is eligi i i FILE NOWHI FEE IS $150. } : ) !

9. This corperation s eligible lo satisfy its Intangfole FILE 1\.0 FEE iS_ \3,153 PG 10. Election Campaign Financing $5.00 May e
Fax filing requiremant and eleats to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed ta Fes:as
(See criteria on back} O Make Chack Payable o Department of Sizle ' '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Deete TTLE [ change [ Additin

NAVE KELLEY, JOHN J V e

STREET ADDRESS 964 Sw 12‘|’H ST STREET ADDRESS

CETY-5T-Z1P BOCA RATON FL 33486 CITY-ST-2IP

TITLE 1 oelete TITLE [ Change  [1 Adgition

NAME NAME

STREET ASDRESS STREET A3DRESS

CITY-S3-2IP CITY-5T-2IP

e (1 Delete TITLE [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-8T-2IP

TIMLE 7] Delete TILE [T Change [ Acdition

NAME NAME

STREET ADORESS STREST ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ Deiete TiTLE [ Crange  [7] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIT¢-ST-2IP

TITLE O oelete TITLE [T change [ Additios

NAME NAME

STREET ADDRESS STREET ADZRESS

CITY-S1-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shal! have the same legal effect as if made under cath: thal | am an officer or director

of the corporalion or the receiver or frustee empowered to exccute i report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

oy

oo S il Mj’(;”“ A RO PN I ke

SIGNATUHE’\ND TYPED OR PRINTEDY WAME OF SIGNING.DFFICER OR DIREGTOR Daler Dayt me Phene &
"

= P ez ez

0328660

CR2E034 (10/00)



