2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000097542 Mar 01, 2000 8:00 am

TURBO TECH TOOLS, INC. Secretary of State

03-01-2000 90008 020 ***150.00

Principa! Place of Business Mailing Address
1225 BROKEN SOUND PARKWAY. NW 1225 BROKEN SOUND PARKWAY, NW
SUITE D SUITE D
BOCA RATON FL 33487 BOCA RATON FL 33487-3533
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 Applied For
77680 Not Applicable

ap Counlry Zp Couriry 5. Cerificale of Status Desied  []  $8-19 Addiliona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- : Name -

WHEELER- CHRISTOPHER C ESO Street Address (P.O. Box Number is Not Acceptable)

2255 GLADES ROAD

SUITE 340W

BOCA RATON FL 33431 i FL | 200

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Fladda.

SIGNATURE
Signature, typed or printad nama of registared agent and titls if applicable. (NOTE" Registered Agant signature required when feinstating) DATE
P e | MENUIEESSAN,, [ pemcrn ey | 3500w
D ’ 4 N Trust Fund Contribution. O Added 1o Fees
(Seq criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE [l Change [ Addition
HAME SHANE, SIMON R NAME
stReeT anoress | 1225 BROKEN SOUND PARKWAY, NW STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33487 CITY-ST-2IP
TTLE O celete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME B R - L] Delee TITLE [ change  [] Addition
NAME - NAME - T
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-ZiF
TITLE C] Detete TITLE [J Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made Linder cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: MJ%EC@‘VLCL/ Atdisam B doeTe  2f2ofrv Sol-9F¥-0s0w

SIGNATURE AND TYPED OR PRINTED NAME OF EENING SFFICER OR BIRECTOR Date Daynme Phone #

CR2E034 (9/99)



