2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P98000006942 May 01, 2001 8:00 am

(- £ty am Secretary of State
TOOLTECH, INC. 05-01-2001 90023 026 ***150.00
Princinal Place of Business Mailing Addross
840 E 4TH ST 840 E 4TH ST . N
ENGLEWOQOD FL 34223 ENGLEWOOD FL 34223
us us
Suite, Apt. #, clc Suite, Apt. #, el DO MNOTWRITE IN THIS SFACE
City & Slate City & State 4. FEI Number 65-0814460 Aspies For
Not Aocicanae
ae Country Zie Country 5. Cedtficate of Status Desired Il $8'75 Additional
Fee Reguired
B 6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Namg
HOLMGREN, SANDRA S
840 E. 4TH ST. treet Address (P.C. Box Number is Not Accepiatie)
ENGLEWOOD FL 34223
City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Stale of Fiorida,

CR2E034 {10/00)

SIGNATURE
Signat..re. typed o panted rame ¢ ragistered agenl and idle i appicakbla. (NO1= Registores Agent s'gneture reguired wren rainstating! OATE
9. Tms'corpora‘non is oligible 1o satisfy its Intangible » F}LE "HQWHE F;E §$ $’15i3.ﬂ? 10. Election Carroaign F.nancing $5.00 vay
Tax filing requrement and clects to do so. After MAY 1, 2001 Fes will ne $550.00 . . - y U
{See criteria on back) O tdaie Checl Payable fo Deparimeni of Siats frust Fund Centriouton, Added to Fees
it. OFFICERS ANMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 Delete TITLE [ Change [ Agiitia-
: HOLMGREN, SANDRA S CAME
strzerspoazss | 840 E 4TH ST STREST AZDRESS
ITY-ST-2IP ENGLEWOOD FL 34223 CiTY-57-71°
TTeF ] Delets {HH O coange ] additen
MAME NAME
STRZET DDRESS STREST ADZRESS
LRY-ST-2P Gily-§T- 2P
HEN [ celete TTLE {1 Coange ] Addiven
NEME AAME
STRECT ACDRESS STREET ADIRESS
LMY -5T-7IP CY-87- 219
TiTE ] Delete THTLE []Charge [ Acditon
HAME HAME
STREET £2ORESS STREE] AUSKESS
oIY-5T-21P Gy 67212
TITLE ™ Delete TTE (I Change [ Acditon
AT NAME
STREET ASDRESS STRELET ADDRESS
SITY-87-21P Cily-§r-z12 )
T T Delete T-Tek [ Change [ Acditon
NaME NAME
STREET ACDRESS STRFET ADSRESS
CUY-57-717 ClY-ST- 212

13. | hereby certity that the information suppiied with this filing does not qualify for the exemation stated in Section 119.07(3)(1), Flor'da Statutes. | further certify that the informat on
indicated on this report or supplemeantal report is true and accurate and that my signature shall have ihe same legal effect as f made under oath: that | am an off cer or air :
of the: corparation of the receiver or trusiee empowered to exccuta 1his repor as required by Chapter 607, Florida Statutes: and tral my name appears ir Block 11 or Buock 12§
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE AND TYPED OR P DIRECTOR




