r

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000036617 '

1. Entity Name

ABC TOOLS, INC.

Mailing Address
4100 N PARK ROAD .
HOLLYWOQOD FL 33021

2. Principal Piace of Business 3. Mailing Address

1027 nw [19 87

Suite, Apt. #, elc. Suite, Apt. #, etc.

Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90041 043 ***150.00

IR

{71 CHECK HERE IF MAKING CHANGES
City & Stat ' City & State 4. FElI Number Applied For
%/ / 2 FK 65‘0927302 Nat Applicable
: 7 - o
g%ﬂ / é f Couy S /g Zip Country 6. Certificate ,Of Status Desired O ?i';gqlﬁfgé"ona'
i 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
" NOODY  ALPHoNs £
ALPHONSE, WOODY Street Address (P.O. Box Mlumber is Nol Acceptable)
400 NORTH PARK ROAD
HOLLYWOOQD FL 33021
City Zip Code

FL

farnil

8, The above named entity subi is sjht t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
the cbligations of registere et
y (o] /
SIGNATURE @5/ /

7/

iar with, and accept

3

Signature. typed //er name Mﬁéistered agent and lille if applicable. {NOTE: Registered Agent signature requirec! when reinslating) DaTE N

o

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added lo Fees

12. [ hereby certify thdt the informaltiogl/s)
indicated on this report or suglpl
of the corporation or the recgive,

reworwith all other like empowered.

VaTURDGID Yimhef Hmb e /

SIGNATURE:

10 QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PD [T Delete TIME [ Change  [] Addition
NAME WOODY, ALPHONSE NAME
streer anchess | 4100 N PARK ROAD STREET ADDHESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE - [ pelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
_GITY-ST-2P CITY-ST-2IP
TITLE ) i 7 [T Defete TILE [ Changs [ Addition
NAME NAME o
STREET AGDRESS STREET ADDRESS
CIVY-5T-2IP CITY-ST-2P
TITLE 1 nefets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADBRESS
CITY-§T-2IP GITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-§T-2IP // / CITY-ST-2IP

with this filing does not qualify for the exernption slated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
ort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sl empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Biock 11 if

o3 208 {9 %0

B,GNAYURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date

Daylime Phane #

FLEAT P

AV

I

CR2E034 (10/02)




