FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P98000014013 ecretary of State
1. Entity Name 04-24-2003 90223 015 ***150.00
GLOBAL TOOL COMPANY
Principal Place of Business Mailing Address
2040 NORTHEAST 163R0 STREET P.O. BOX 601193
SUITE 103 NORTH MIAMI BEACH FL 33160
. IR R
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, efc. Suite. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0828782 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O 58'75 A.ddiﬁonal
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L L R e - - -
BASS’ LES Street Address (P.O. Box Number is Not Acceptable)
2040 NE 163RD ST
SUITE 103
N. MIAMI BEACH FL 33162 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns cf registered agent.

PR
PR

SIGNATURE L
Signature, typed or printed name of régistered agent and title it applicable. (NOTE: Registered Agent signatura raquired when rainstating) CATE
FIL{'E NOwH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After M? y 1,2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Ptyable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e 'STD O Delete me [ Crange [ Addition
NAME BASS, LES NAME
staeer ooRess | 2040 NORTHEAST 163RD STREET STREET ADDAESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33162 CITY-§T-71F
TILE [ oelete THTLE [) Change [ ] Addition
NAME = HAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP , CITY-57-2IP
TITLE o o [Delete. @ ome_ | _ __ . o ..o [J Change L] Addition
NAME I 177V T ' - '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIY-ST-29
TITLE [ Delste TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address,_with all other like empowered.

S AR  Resiom Y42 o2 305949-225

SIGNATURE AND T\‘fEﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

(SRS PFETIe]

CR2E034 (10/02)



