2000 ur!»uFon_M BUSINESS REFORT(UBR)

DOCUMENT # P99000061894

1. Entity Name
AQUA BRITE TOOL COMPANY
Principal Place of Buﬂiness Mailing Address
2537 ROBINSON AVE. 2537 ROBINSON AVE,
SARASOTA FL 34232 SARASOTA FL 342323701
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t

~2. Principal Place of Business 3. Mailing Address

5/

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-09-2000 90116 039 ***150.00

VMR

I

|

D

changed. of on an altachmant with an address, with all gther ke empowered.

of the corporation or the receiver or lrustée empowered to execule this repart as requi

red by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bloek 1211

i S#phen Pack  PRss.

. - ‘ T B - :e:- et
SIGNATURE: —WO”# St
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Suite, ApL. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Ciy & State Tty & Siate T T4, FB Number ApPied For
I (;i’ 09 42570 Nat Applicable
Zip Courtry Zip Country ) . $8‘75 Additlonal
5. Certificate of Status Desired O Fas Required
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Nare
. AHLOUIST' NCHARD D ESQ‘._ - - Strost Address (P.O. Box Number is Not Acceptable) L }
=—- — 2088 HAWTHORNE STREET— ™~ -~ - — = = |} =———— "/ = — 77—~ e —
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this statement for the purpose of changin;j_'rts registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed of prinked nama of registerad agant and lile if applicable. cmwm enBEUNg) CATE
9. This corporation is gligibia to satisfy its [ntangible FILE NOW!I! FEE 1S $150.00 . o Financ
T g iroent i 00 e R | o sy 8500w o
(See criteria on back) _ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
e D O oetete TmE i Ol chame [ Aedilon | =
NAVE PACK, STEVEN : NAME =
street aoress | 2537 ROBINSON AVE. STREET ADDRESS >
CITY-5T-21P SARASOTA FL 34232 oITY-ST- 2P
. I
TTE T betete me CJChange [ Addition |+~
NAME NAME
STREET ABDHESS STREET ADDRESS
CITY-§T-2F CITY-sT-2P ] )
TINLE [ Detete TITLE O cChange [} Aaditien
NAME NAME
STREET ADORESS STREET ADDRESS
Cr-stof | L T B} . Gary-1-7P
e 0 tetete - e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2P
ME O Detete THLE [Jchange  [C] Addition
NAME HAME
STREET ADGRESS STREET AOCRESS
CITY- §T-2IP CITY-§T. 2P
TILE O petets TME [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 21
13. | hereby cerlify that 1he information supplied with this ﬁli:g doas nct qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | furthar certlfy that tha information
indlcated on this report or supplemental report is rue and accurale and that my signalure shall have the same lagal eflec) as if made under 0atn; that | am an officer or direcipr

Hl2aloo

Phone #




