2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

TOOLTECH, INC.

P98000006942

FHE T3

Principal Place of Business

Mailing Address

840 E 4TH ST 840 E 47H 8T
ENGLEWOOD FL 34223 ENGLEWOOQD FL 34223
us us

3. iling Address

2, iiincipal Place of Business

oL HEM oL

Of

ES Sem NoLE B

Lo
Suite, Apt. #, elc.
SOrtE RSt . .

H Suit S?tlfrméc%(f _ _ Y

O CHECK HERE IF MAKING CHANGES— "

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90630 004 ***150.00

Applied For

ity & State v & State 4. FEI Number
ANEoRD FL . CSANESKRD  FL. 65-0814460
Zip Country Zip auntry N . $8_75 Additional
3311 ‘ 5’:?"“ ok [_4 3 2-1.—[ 1 mi NOLé 5, Gertificate of Status Desired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

HOUMGREN, SANDRA S
840 E. 4TH ST.
ENGLEWOOD FL 34223

| irét?ddﬁss (P.

Number is Ngp A bl
mino L TELVD

Svird A5Y

™ SANERD

FL

2371

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1am farailiar with, and a'ccept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and lila if applicable,

(NOTE: Registered Agant signaiure required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust

9. Eection Campaign Financing

$5.00 May Be

Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE Change  [] Addition
NAME HOUMGREN, SANDRA $ NAME HDLMG‘G&A] \69/4'01204 5

STREET ADDRESS | 840 E 4TH ST STREET ADDRESS o Sérmunolté (LD SUITE A5 4
orv-si-2¢ | ENGLEWOOD FL 34223 o512 ANFORD €11 207{

TITLE ] Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS - N o wrie il STREETADDRESSfs oz 7 - om s - S, e s
CITY-ST-2IP CITY-ST-2IP

1TLE O pelete TITLE O cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP \

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SY-21P

TILE 3 Oelets TILE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-21P

TITLE 3 Celete TITLE [ Change  T] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS =

CITY-ST-2IP CIY-ST-ZP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

an address, with all other like empowered.

changed, or on an attachrent wi

SIGNATURE:\.

diwlos A4 41547l

ate Daytime Phone #

AY : BSELSS0.

WAV RRE A :

—e

CR2E034 (10/02)




